2) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS..A15 


jally important. Physicians: please write the causes of death clearly and legibly ——-——_. 


is especi 


10.942 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Shee: titel. ee 


ir en ed DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: 
; Frederick Aree Maryland COUNTY Frederick 
CEPT (If outside corporate Timite, write RURAL and | LENGTH OF STAY SEES (Hf outside corpornte limits, write RURAL and give nearest town) 
OR i 
Risen PRE TER ckeRural pf | Soyer? fwn Frederick-Rural RD#1 
“HOSPITAL OF R STREET if rural, give location) 
ee peees Mount Pleasant ADDRESS “Mount Pleasant 
eS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day} (Year) 
DECEASED =, 7 
(lope or Prin) GEORGE PETER ALTMAN | SEATH 11 10 ie bE 
&. SEX 6. COLOR OR RACE 7. SEXCTE, M. & DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 hr. 
Male ¥hite wipowEh 1 BORER, | 7 Aug e808 83 Monthe | Daye | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work 


dent eat working lif Wi sett) 10b, als OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CiT1zeN oF Wat 
of wor! 8, ret r : 

“Retired aoe UPEPN Owner Maryland | 

13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jacob G. Altman Maria N. Wiles , 
i. Was Daceasep sme U.S. ARMED Fonees? 16. Sociat Security No. 17, INFORMANT AND ADDRESS ha 
ae hee oe le. None bins - Raymond L. Bidle, Frederick, Md. 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Counrar? USA 


InveavaL Between 
3a, AND DEaTa 


Immediate cause Selershe Car bin ratenter ET oa 
/, 
ik. | ie ae, 0 Clraradeyed, ATs Sellineie 


giving rise to the above cause 
stating the underlying cause | last, 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


18s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ghee” 20, AUTOPSY? 
Yes) NEOEKK 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN: COUNTY: 
SUICIDE OF " office hidg,, ete.) ¥ : q J . : ae) 
HOMICIDE INJURY g 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m Work At work 


22. I hereby mph that I attended the deceased from.., 


@ aoe xl 


23. BURIAL, C 


Buria 
DATE REC'D 


“Da, 


...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Frederick, Maryland 12 Nov 1951 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF oe Gtats) 
Utica Cemetery Nr. Lewistovn, Maryland 

yy Eau sce & Sok. frederick, eameall 
Jt hh Me Etchison & Son, Frederick, Maryland 


So 
z 
Qa 
vA 
a 
c-| 
o 
° 
4 
a 
Bp 
> 
eS 
a 
z 
zZ 
S 
o 
I 
< 
3 
a 


5 
eo 
3 
2 
a 
is¥ 
a 
i 
is 
i] 
= 
a 
< 
4 
i2>] 
2 
BE 
3 
a 
a 
Py 
fl 
: 
fa 
: 
Ay 


The correct age 


item of information carefully. 


i 


especially important. Physicians: please write the causes of death clearly and legibly. 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH 1 09 4 
2411 N. Charles Street, Baltimore ~ " 


CERTIFICATE OF DEATH Reg. Dist. No. 222. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- . 
COUNTY Frederick Sane fa es STATE Maryland GOUNTY Tredpiaieg 
CITY {If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hruite, write RURAL and give nearest town) 
oR ive nearest. town) Frederick se hip, piace) te Frederick 
TRMHETHON on jal Hospi SDBRESS <p 
STREET abDRESS Erederick Memorial Hospital 508 Grant Place 


ee 
a, Nae jim (First) (Middle) (Last) 4. eee (Montb) (Day) (Year) 

(Type or Print) RAE LAMBERT APPLERY | DEATH otal 26 19 51 

5. SEX 6 COLOR OR RACE | 7, SINGE®, MARRIED, $. DATE OF Ba H 9. AGE iast birthday | If under 1 year |ifunder24 hre. 
Fenale White eae » | 21 Jan 189); 57 ae | ya Oa) Min. 


be WAUeg De ae er (oe or Bustnass oR | il, BIRTHPLACE (State or foreign country) ; | 12, CITIZEN or Wuat 
most ring life, even i re INDUS Y 

onee Wb. fe | “Gim_Home Maryland Soeeree! 5A 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Dr. Albert E. Lambert Virginia Cook 
— 508 GrantPisee, 

15. Was Drceasep Ever In U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. 1NFORMANT AND ADDRESS ~ - ge} 
Ce ime = H. Carter Appleby, Frederick, Md. 


|» MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY ae TO DEATH 
Immediate cause (a)... a PON bearer 


InrarvaL BETWEEN 


GA 


hb 0 Apecedont eause(s) LORY 
Diseases or conditiona, if any, (b).._.. hy 
», | kiving rise to the above caune ee A fy ~ ——- 
AF 


stating the underlying cause iast_ 
(ec) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Pete 
related to the disease or condition causing death, 
198. OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSYT 


Yea No fax 
21. ACCIDENT (Specify) eS rare uae Pero eaety atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
office 
PNgU RY 


ee (Month; ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not While 
INJURY nm Work O At work 


el hb ta certify ey T attended the deceased from. 747, Ki LEEK. 4¢., 19.$7/, that I last saw the deceased 
alive on bey es f, and that death occurred at. ...™m., from the causes and on the date stated above. 


SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 
i A cas M.D. Frederick, Maryland 27 Nov 1951 
23. Bi vedo CR TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


(Specity) 28 Nov 1951 | Linganore Cemetery Unionville, Maryland 
R 24. FUNERAL DIRECTOR ADDR) 
+ R. Etchison & Son, Frederick, Maryland 


re) 
g 
a 
Z 
[=] 
6 
3 
ia) 
a 
a 
ae 
Rn 
& 
a 
& 
ic} 
a 
< 
= 


PLEASE WRITE PLAINLY, 


formation carefully. The correct age 


m 


item of 


i 


Supply every 
: please write the causes of death clearly and legibly. _ 


WITH UNFADING INK. 
ysicians 


is especially important. Ph; 


MARYLAND’STATE DEPARTMENT OF HEALTH 10944 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No..23 4 


“I. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED- - F 
OOUS TT reder tok Bere ae STATE Maryland COUNTY Frederick 
CITY (If outside corporate limita, write RURAL and }| LENGTII OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 

OR antl? Nae ED Ori ck Ob Fass place) She Frederick 
WEHETEGN ox, 20 wast Thi Bus eat 
SUREET ADDRESS 220 East Third Street 220 East Third Street 

“3. NAME OF (First) (Middle) (last) =——S*S*~<“‘*‘“*é*~rtSC«XwATTED (Month) (Day) (Year) 

Eee Ae int) CARRIE ETTA FRANCES BOONE | Qe ATH Tal, 30 51 


6. SEX 6. COLOR OR RACE | "aeatele DivoRcen, . DATE OF BIRTH 9. AGE last birthday | If under Ty If under 24 bre, 
Female | White Specify) DIVORCED, ls Oct 1880 val ve | Meat [ Baye ed eal 
Ob. rT 
enue Se | eee” ee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Lawson H. Biser | Barbara E. Ramsburg 
15. Was DECEASED BveR IN U.S. ARMED FORCES? | 16. SOCIAL SscuRiTY No. 17. INFORMANT AND ADDRESS ry Soret ae 
Nore apes antec | None \calvin F. Boone, Frederick, Maryland 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
’ 


Immediate cause a. Lees : eee ae eee Ra. 
42 b. { Antecedent cause(s) ie 


Diseases or conditions, if any, — (b) esos 
giving rise to the above cause 


Gif 7 stating the uaderiyiog cause last 
fe) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Wena 
23. ACCIDENT (Specify) PLACE (Home, farm, eer atreet, : (CITY OR TOWN) 


SUICIDE OF office bidg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) mar OCCURRED | HOW DID INJURY OCCUR? 


F fle at Not While 
INJURY, “Yoke At work 


22. 1 fect certify that I attended the deceased from. Jawan e, 1952..., to. 22aan. af 1927... that I last saw the deceased 


F i 
alive on. 20rd... A, 1952. , and that death occurred at. 4 een, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


} Frederick, Maryland O Nov 1951 
ema )r) Manel 

BURIAI REMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
TRRMOVAL Greeti) 13 Dec 1951 | Reformed Cemetery Middletown, Maryland 
ADD: 


DATE REC'D BY LOCAL | Rk Besta) SIGN. Se Sian he 24. FUNERAL DIRECTOR Ss 
\Weee, daw 4 al & M. R. Etchison & Son, Frederick, Maryland 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 479 45 
2411 'N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH Rog. Dist. No.l. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE fess) 


J 


t age 


PY, i 


CITY (If outside corporate limits, ite RURAL and poet OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oR give nearest town, this place) OR 
TAT OE Ld is Sie bigeye) 
STREET ADDRESS, by, LO! bai /20 


3. NAME OF Bias 4, DATE (Month) (Day) (Year) 


DECEASED OF es 
(ype or Print) —§ Ur Des 4 4 1 ew Be yk mS Deatu fYow. 26 SJ 
5. SEX 6. COLOR ws) RACE |‘ WIDOWED, M SVORCET, BEYORCET, ee OF BIRTH 9. AGE last birthday a eet iyear If under 24 hra. 
ie it Bet 
241 «4 & bsee es ee a? CE, Varn ¥ C a: on! zi| ays ours | Min. 


10a. USUAL conehente TI! BL elve kiy of x ioe ae or BUSINESS Ol 1f. BIRT! Fea. (State or foreign country) 12, Civizen OF WHAT 


retired) ee 
ere ne AC 
13. pope Hi NAMI (= nig MAYDEN NAME 


15. ae DECKASED EVER —_-" U.S. ARMED ay en 16. SoctAL 9 No. 1%. Plone 
(Yes, no, or unknown) | cioee give war or tate ot SE EY: Z-2 2 ~ SO iS ri fe Zz f he Mie £2 Z. 


18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND DEATA 


(=) 
fully. The ed a 


item of information care: 


f death clearly and legibly. 


. Immediate cause (a)... 
ie D., Oantecedent cause(s) 


Diseases or conditions, if any, (b)..4 
> »_ fiving rise to the above cause 
W] atatlog the underlying cause last_ 


(c)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ne se 20. AUTOPSY? 


Yes BO No 


21. ACCIDENT (Specify) PLACE (Home, farm, ye street, j (CITY OR TOWN) (COUNTY) (STATE) 


+ please write the causes 0 


cians 


MARGIN RESERVED FOR BINDING 


SUICIDE OF patie bide. 
TIOMICIDE INJURY i 

TIME (Month) (Day) (Year) aor INIORY OCCURRED HOW DID INJURY OCCUR? 
OF jloat Not While 

I ¥ 


Wonk D At work [) 
22. I hereby certify that I attended the deceased from.22.. tm cacy LOA. to RS Ea oy 19.47/, that I last saw the deceased 


alive one. §. Mw-....... , 19.47./, and that death occurred at. /: Ana 
(Degree or title) 


ally important. Physi 


is especi 


ERAL DIRECTOR 


teeta he =a on, ¢ ; k é- ae 


P 
5 
f=) 
a 
a 
a 
v4 
q 
o 
is 
2 
ay 
a 
=) 
iss] 
E 
: 
& 
: 
2 
a 
is] 
i 
ve 


MARGIN RESERVED FOR BINDING 


VS. Al5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


(Yeagngy or unknown) | (If yes, givitKartc ft 
NS ae = 


Cora G, Somervile 25 Tow>send St, 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BaTweEN 
Onset app DEATH 


e 
rf 
o 
—E 
5 FOR MEDICAL EXAMINERS Reg. Dist. N 
z. 
ot 
a | I, PLACE OF DEATII- < 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
foe || COUNTY STATE COUNTY Pred 
aed ederick MARYLAND Maryland red, 
2a seuss af outside ene limits, write RURAL and | LENGTH OF STAY Sar outatde corporate limits, write RURAL and give nearest town) 
ive near 
23 owe ® ov town) Frederick Cingy thig anjpce) Oke Rural Petersville- Maryland 
Be HOSPITAL OR ———— | “STREET er fern 
Sy | INSTUUTION on Prederick Memorial Hosp. appRess Petersville, and 

& a 
3 > | 3 NAME OF (First) (Milddiey (Last) | © DATE (Ménth) (Day) (Year) 

2 BCEASE : 

a (Type or Print) RA [DROOK 5 peatH /VO ¥- 1957 
Es 5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTIL 9. last birthday | If under I year (If under 24 bre 
Pas | WIDOWE éD, 22, 1872 “9G Months} Days | Hours { Min. 
ig | Female Colored Hes » Mar, 22, 5 “4 | | 
Ss 10a. USUAL OCCUPATION (Give kind of work] (0b. Kino oF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITZEN OF What 
Po pp sicpaatt eiweWveasaee? Inoue aetaiet | Petersville, Md, Coonan. 

2% 13. FATITER'S NAME id, MOTHERS MAIDEN NAME 
es William Brooks | Unknown 
ig 8 15. Was DECEASEO Even IN U.S. ARMEO FORCES? | 16. aL Securrry No. 17, INFORMANT AND ADDRESS 
eo one 
>a 
as 

if 

2 


e Immediate cause iio a i = 
a. 
a 5 33/1x Antecedent cause(s) 
og Diseases or conditions, if any, — (b)..... Pe Ms 
Za oA giving rise to the above cause 
ae ) cl. stating the underlying cause last 
sb fo) | 
ior 1t OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not 
De telated to the disease or condition causing death. 
=| 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
&s Yes) No @ 
ze a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, faclory, atreel, (CITY OR TOWN) (COUNTY) (STATE) 
gS PRIMARY [or CONTRIBUTING © | OF office bldg., ete.) 
! CAUSE OF DEATH. INJURY 

= TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
ZS JADE . While at Not while | 
= E Gere Way \ “1 3m | work Oat work 
ee a 22. I certify that I took charge of the remains deseribed above, held an Autopsy _ |, Inspection Inquiry \E~thereon and from the evidence 
ws obtained by said Autopsy, InSpection or Inquiry, find that s1id deceaxed died on the day stated above, and death in my opinion resulted 
=. from: naturol causes accident |, suicide |), homicide |, undetermined _. 
S ead 4 yj sg (Degrée or titie) ADDRESS DATE SIGNED 
= d A fe y) Pr 4 
if } 4 ats hel bool 44, 
- VX - by fe Pri shit 3 a (2/5 1, 
2 27. NURIAL, CREMAHON | DATE @Hbltbor NAME OF CEMETERY OR CREMATORY OCATION @ity, town, or county) (State) 
2 REMOVAT? (Specify) 
Pa : Beth on Petersville, Maryland 
a a ATURE ¢, 24. FUNERAL DIRECTOR ADDRESS 
Fa ae ee Charles E, Hicks III Fred. Md, 


>r I~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIF ICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEAT) re 2, USUAL RESIDENCE (HOME) OF DECEAS: 


COUNTY 5). MARYLAND STATE COUNTY 


on. sna apenas nh A Noe GITY (iE outside popporate limite, write RURAL and xive nearest town) 
pny Bown Fopetesiet 
| HOSPITAL OR 


INSTITUTIO! df i give location) 
IT IN 0} 
STREET ADDRESS Glistarrtde Voto ADDRESS £2 y eG Yuk 


3. NAME OF (First) esr t) 4, DATE pth) (Day) (Year) 
DECEASED: OF y 
(Type or Print) DEATH: A vg / 


9. AGE fast birthday: 


VA 


6. SEX: 6. apy? ts fare MARRIED, 8. DATE OF BIRTII+ 
PA1 Geta |/1- FNP 
Il. BIRTHPLACE (State og-foreign, soantryie . CITIZEN OF WHAT 
He Zr f COUNTRY? 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


10a, USUAL ee TION (Give kind of BE? 2 OR 
Ga NV Only 
INTERVAL Between 


ry done most working iife, 
15. Was Drceasen Even IN U.S. ARMED Fonces 9 16. SociaL Securrry No.: | 17. INFORMANT Z ADD) 
i 
Onset AND DeaTit 


IF UNDER 1 YEAR 
||” Days 


I ONDER 24 iB, 
Hours Min. 


em of information carefully. The correct 


it 


(Yes, no, or unk.}| (Lf Yes, give war or dates of 
{ Service) yee 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


please write the causes of death clearly and legibly. 


Immediate cause 


Vy 2h \@Antecedent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
44, A stating undertying cause iast 


ee a ee en 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not aor Si iS | 
related to the disease or condition causing death. 
‘E OF OPERATION:| 19b, MAJOR Sere PERATION: | 20. AUTOPSY? 
s 


MARGIN RESERVED FOR BINDING 


Yes) Now _ 


21. ACCIDENT (Specify) ee (Home, farm, factory, strect, Hl (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE InguRY i 
TIME (Month). (Day) (Yeur) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at wor 


T 195/, that I last saw the deceased 


22. I hereby bprtify P attended the deceased gaa es a 
‘am es 
alive on? 19. and that Vwi oceurred at. m., from the causeg and on the date stated above 


aes Gf. OR oo S ar sIgNep 
23. BURIAL..C) re lags Pref Lh 
VEL (Spftify) : lly 


\ oR e a Tet Ss on _| | 5 E / pa Lh Ly, ie eS) 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 u®@ 


948 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48 


2 
° . 
Wi )é CERTIFICATE OF DEATH Reg. Dist. No. \ 
i=} 
fe ee 
= I. PLAGE OF DEATR: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B county F PapE Ry elk MARYLAND sTaTe MAR y LAN DoounTy 
e pat eeecra nee Eat Swatta ORAL | ENG TOAST AY SITET! outside corporate limits, write RURAL and give nearest town) 
3 ERICK tow NT Aik 4 RL Dae = 
HOSPITAL OR STREET (if raral, give location) 
oe | Herne Oa 
a 
Be |  ORESSFREDE Ele MEMoR/AL 1: A 
5 3. NAME OF (First) (idle) (Last) , DATE (Month) (Day) (Year) 
DECEASED: Be OF 
Cepeter arn) iB “EE Ee DEATH: MOVEMBER AA _w Sl 
5. BEX? 6. sate OR 1 GINGED MARRIED, 8. DATE OF BIRTH: AGE last birthday: | 17 UNpen 7] Year| ir UNDER 24 HnS, 
DUWED, DIVORCED, Months | Daye | 


(Specify) : 


a Days nae Min. 


(i ST 


FEMALE bo yrs. 


Ida. ele ie atti Te (Give kind of | I0b. KIND OF BUSINESS OR | if. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 
even if retired) 


Hausen F ! | MA LYLAND 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Grol ge wl BURDEITE UloL = T— Md Mt 
15, Was Decrease Ever In U.S. ARMED FoRcEB? 16. SoctaL Scurry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.); {If Yes, give war or dates of 


12, CITIZEN OF WHAT 
COUNTRY? 


item of informati 


i 


Supply every 
: please write the causes of death clearly and legibly. 


Oo 
pA 
=| 
a 
z 
=| 
a 
S 
Fe no pervice) -- Mrs Clyde Burdette, Mt. Airy, Md. 
a 18. MEDICAL CERTIFICATION in 
z d I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANO DEATH 
Ga 
Bet ky | Se ALLEN ANT... MY PERTEN81.0.1V.... 
6} UE TO 
os a 8 i tecedent. cause(s) 
7 as Dine conditions eany, Own ERO NIG DEPARTS... URE OOF... 
i Be | Biving rise to the above cause DUE TO 
8 ang unterlying 
a 2s c = 
3 PM | ~i- OTTER SIGNIFICANT CONDITIONS: 
--h-1 Conditions contributing to the death but not | 
a relat ie discase or condition causing death. 
5 lated to the 4 it leath 
Sk 19s. DATE OF iteniy 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
. Yes NoO 
HE | aiaccpent (Specify) LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ies SUICIDE wittice bide., ete.) i 
Ze HOMICIDE PNIUR i 
ae TRIE (forth) Day) (ear) Cour) ana OCCURRED HOW DID INJURY OCCUR? 
33 F While at Not while 
ze InsURY M.| work} at work) | 
a a 22. I hereby certify that I attended the deceased from(SeZ@BRR/(M9S1..., tdravemagey S7,, that I last saw the deceased 
@ a * alive on, (AV. Rb... 19 .., and that death occurred at. (2340. Bom, from the causes and on the date stated above. 
z ce SIGNA (DEGREE TITLE) ADDRESS ' DATE SIGNED 
é Le =F 
*, d : 
fa 23. BURIAL, a sin NAME OF CEMETERY OR PREMATORY LOCAON (City, town, or county) (tate) 
be = REMUVAL fBrect@) Nov.24,1951| Montgomery Chapel | Clagettsville Montg, Md. 
a 
‘ef hy 
> 


Dae REC'D BY LOCAL | REGISTRAR’S SIGNATUR: 


[OL ENES WR re8worth, Damascus , Mays 


tweg4as 
MARYLAND STATE DEPARTMENT OF HEALTH I 4) 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vi. xa 9-H... 


° 
Ey 
8 
Fa “1. PLACE OF DEATH 2 ote 8 RESIDENCE (HOME) OF DECEASED: 
i Frederick MARYLAND Maryland Freder® 
3 oh ~~ GEFF Gf outside corporate limits, write RURAL and | LENGTH OF STAY corporate Tints, write RURAL sod LENGTH OF STAY GLY Ur outside corporate leaits, write RURAL and cive nearest twa) 
OWN) ace) 4 ¢ 
2a ney Emmitsburg, "pe PS. || Town Emmitsburg, Md. 
@ fF) Ree os nor Stuns oo 
ae STREET ADDREss 251 North Seton Street 231 North Seton Street 
Se 
SS | S NAME OF (iret) (Middle) (asi) l © DATE (fonth) (Day) (Year) 
EF Ulype or Print) Jane Byers DEATH Nove 16, 195} 
5s 5. SEX © COLOR OR RACE 77, SINGLE MARRIED, | §. DATE OF BIRTH) 9. AGE leat birthday | It under {your jit under 24 ra, 
uw ontha Mio, 
Ea | Female thite Specity) * " Wuly 1, 1863 38 yn. [at feel he 
oS i 3 Gas ied Oe eee on of ror 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12. CITEN OF WHAT 
ing most of working life, even If retired) USTRY. v1 
A ee bichas vernistress (press makin Emmitsburg, Md. ay 
a ge 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
g pe A Elien Gilbert 
a ¢ 8 AG: Was Deer SVaicg ee ARMED ere 16. Socta, Security No, | 17, INFORMANT AND ADDRESS 
ly » res, give war or oO < 
88 | Se nerves! 220-07-1591 
Leda 3 |. 18. MEDICAL CERTIFICATION 
a BE E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . “3 
~ z a pe 
a. tines OCerstic Orrdea-vatcular Yetiiees 
a B H Immediate cause @—-.- - ele G ct seca emt Da AA cacy 2 
=| = Antecedent cause(s) 
oe W272 / Diseasoa or conditions, If any, (b)... 
Z as 1 giving rise to the above cause 
eg ee Ny stating the underlying caune last 
ic <8 x (} 
< Ti. OTHER SIGNIFICANT CONDITIONS 
= 2 Conditions contributing to the death but not 
5s related to the disease or condition causing death. 
me | ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Es Ye O No 
Bi. ACCIDENT Spee PLACE (Home, farm, factory, street, ; CITY OR TOWN, COUNTY. STAT 
B 8 . SUICIDE ee OF — office bidg. ete) ‘ y ' d : 4 
: ____ HOMICIDE INJURY 
2 | “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a fe) | Whileat _ Not While 
¥ INJURY m, Work 0 


16 1991. that I last.saw the deceased 


causes and on the date stated above. 
DATE SIGNED 


is especi 


SIGN#TUR 


LOGATION (City, town, or county) 
Emmitsburg, 


23. BURIAL, CREMATION | DATE TIIEREOF 
REMOVAL (Specify) 


| 


PLEASE WRITE PLAINLY, 


‘ar 
MARYLAND STATE DEPARTMENT OF HEALTH i : 3 ol} 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....1.3.1 


a PLACE OF DEATH: 2. Laie RESIDENCE (HOME) OF DECEASED: 
COUNTY : ST. COUNTY ; 
Frederick MARYLAND * Maryland Frederick 
Gene a outside soporte limits, write RURAL and poet po er ad (If outside corporate Hmita, write RURAL and give nearest town) 
vo nearest town) ace) 
Sonn” = frederick 10 years Son Frederick 
ES os 7 RBs gl aes 
STREET ADDRESs _LO East South Street 10 East South Street 


3 aed om 7 (First) (Middie) (Last) 4. DATE (Month) (Way) (Year) 
__ (Type or Print) MAURICE CARLIN DEATH November 18 1951 
&. SEX 6. COLOR OR RACE Fe 4 &. DATE OF BIRTH 9. AGE last birthday Tr under Tyear |ifunder 24 bre. 

hs tha 
Male White (Speeity) “Di. Sept. 22, 1883 Niece eee ae 
» 1a. USUAL OCCUPATION (Give kind of work | 1¢b. Kino or BusINgss oR 11. BIRTILPLACE (State or foreign country) | 12, CrtreN op Wuat 


di af. ‘king Hes even ff retired) YUSTRY wal 
verted Wanare | Amusement Park Maryland coer ee 
18. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


John Thomas Carlin Frances R. Hemmell 
15. Was Deceasep Evan IN U.S. ARNED Forces? | 16. SociAL SECURITY No. | 17. INFORMANT AND ADDRESS 


(Yes, yo, or unknown) | (If yes, give war or dates of 2 
: io jpervice) None Mrs. Ira V. Moore, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a8 


of information carefully. The correct age 
leath clearly and legibly.—+—______ 


ipply every item 


cians: please write the causes of di 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_— 
giving rise to the above cauas 

stating the underlying cause iast 


si 


di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
—__ 
21. ACCIDENT PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE ber office bidg., ete.) 4 
HOMICIDE JURY H 
ae (Month) ay) (Year) Gar | Rea Re eS | HOW DID INJURY OCCUR? 


fo at Not 
INJURY 


Work 
2. 
sans tal? t. 
sce 


23. ReMOvE VEE wey) [ye ‘i; THEREOF E 
Baker * Nove le Barnesville, Maryland 
iS! x 24. FUNERAL DIRECTOR ADDR! 


CE E. Cline & Son, Frederick, Maryland 


ially important. Ph: 


is especi: 


© 
a 
g 
a 
oe 
i?) 
he 
a 
& 
a 
a 
a 
4 
5 
a 
< 

@) 
a 


FE 
14 
a 
Oo 
z 
a 
= 
a 
i=) 
ME 
E 
fe, 
z 
5 
{<2 
E 
a 
“g 
: 


10951 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.1 Bal... 


“PLACE OF DEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“Frederick MARYLAND Maryland COUNTY Prederick 


Gres (If outside corporate limits, write RURAL and LENGTH OF STAY €MPY" (If outside corporate lmits, write RURAL and give nearest town) 
OR give nearest to 4 Cp, ls niece R : 
Hews al ~- Frederick sibacceabice Fount Rural - McKai, 

HOSPITAL OR STREET (it rural, give locationy 


INSTITUTION OR ‘ rete: 
STREET ADDRESs Emergency Hospital — 


SNME OF in) (hiidaie) Cast) @ DATE (Mfooth) (Day) (Went) 
SE! 1? 
(Type or Print) IDA Cc. CARPENTER | Deatn November 28 19 51. 


a eS, 


6. SEX 6. COLOR OR RACE CBE oe 8. DATE OF BIRTH 9. AGE last birthday |Ifunder 1 year |[funder 24 bre. 


A MARRIED 
Female White Gpely) Wcowed | March 10,1876 (SS oes fatal Pe 


103. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12, Crmzax op Waat 


di dugt it ‘king lif if retired) Inpus 
one TE aCe DEE ent Tered | INPUT. Home Maryland coor US 


i3. FATHER'S NAME | Y 14, MOTHER’S MAIDEN NAME 
Penjamin F. Hall | Sidney Anne Sheetenhelnm 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoclAL SwcunitY No. 17) INFORMANT AND ADDRESS 
Se Sere) ene ee dntsot| None Mr. Charles H. Carpenter, R.F.D. Frederick, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


item of information carefully. The 


please write the causes of death clearly and legibl: 


Immediate cause (a)... 


33 /, Antecedent cause(s) 
a 


Diseases or conditions, if any,  (b).... 
giving rise to the above eause 
4 stating the underlying cause last 
D0 ————S is 
( 
Ml. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE te.) H 


OF _ office bidg., 
HOMICIDE INJURY = 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m Work (At work 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased fro: a8 Lo, 19.447, to. Aen 22281967, that I last saw the deceased 


is especially important. Physicians 


alive on. t 
SIGNATURt (Degree or title) ADDR DATE SIGNED 


Prnuicanck li Hor. 30-5) 


3. BURIAL, CREMATION ate THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) Gtatey 
. ° 7 
firiale ec. 1, 1951 Mount Zion Cemetery TDS \Pou Maryland 
DATE REC'D BY LOCAL x 24, FUNERAL DIRECTOR ADDRESS 
: . Maryland 


C. E, Cline & Son, Frederick, Mary 


ee a See, Lae 


i 
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vs, A15) 


eer 


weak 
MARYLAND STATE: DEPARTMENT OF HEALTH qf 35 2 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Ci 


% A 
MARYLAND % ha a cone Aadoucg 
@tTyY (I! outside corporaté limits, write Ghia (If R te limits, write RU, Land 
Of rvainedreat FO) | / Gn. this pl Go we ee aie ai 
_ TOWN 
HOSPITAL OR STREET (if rural, location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS 
“NAME OF First) (Middle) Cast) Darr (Mfouth) Day) (rent) 
(T: 


iL . | DEATH % 19, 


The correct age 


the causes of death clearly and legibly —______. 


I. PLACE OF DEATH: 
COUNTY 


¢. COZOR OR RACE 7 $) ATE OF DIRTH 9. AGE last birthday | If under 1 If under 24 hra, 
wep ¢ Montns | Baye | Hours | Min. 
7 Ld yre. 
10a. USUAL OCCUPATION (Give kind of work 1l. BIRTHPLACE te or foreign count! 12, Citizen Wi 
done during most of working life, even If retired) | I | “ nee | Co} nae 
arr tpi MAIDEN NAME 


| 14, MOTHER’; 


15. Was Di sep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) (ty re give war or dates of 
jeer vice) — 


16. SOCIAL SECURITY No. | 17, INFORMANT 


18. MEDICAL CERTIFICATION 


Re 


1 


5 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH an 4 ONSET AND DRATR 
H Immediate cause @).--ThaA2 LYN LINEA CK DAK q Aone 13 
YH2 Antecedent cause(s) f 
iy Diseases or conditions, lf any, —(b)...... sik NG LAL MA 
giving rise to the ahove cause 


stating the underlying cause last_ 


131 a 
(c) 


ysicians: p) 


8 
z 
& 
a 
q 
a 
e 
S 
oe 
a 
> 
rs 
| 
an 
& 
4 
4 
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E 
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2 | TW OTHER SIGNIFICANT CONDITIONS 
-*) Conditions contrihuting to the death hut not 
_ related to the disease or condition causing death. 
| Te DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
# Yes No 
Bi. ACCIDENT Specif PLACE (Home, farm, factory, street, ¢ CITY OR TOWN COUNTY TATE) 
A SUICIDE eee) | of Mee ‘ : ‘ i 
HOMICIDE INJURY i 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
<i] OF While at _ Not While : 
e@ 3} INJURY m. Work [At work 
a 
| 22. I hereby certify that I attended the deceased from..1.0..!\ ip. 
2 : ’ “sy ; 
~ alive.on..dn2.... WV. .., and that death occurred at.......... 1:i0-2.m., from the causes and on the date stated above. 
SIGNATURE \ Degree or title) ADDRESS 2 DATE SIGNED 
1 an ra \ 
Wat VN Lot herwn A 1-6 Ng- 194 
28. BURIAL, | or county) (State) 


vi ) DATE THEREOF | NAME 0: Bs. 


3 IN 
(Sj 2 , y; 
ae EC’D BY LOCAL | REGIST. "S$ SIGNATURE 
attired ELAS, &.Stcech 7 


VS. A15 


24, FUNERAL DIRECTO] ADDRESS 


seen eens 


e) 
z 
z 
a 
a 
i) 
fe 
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PLEASE WRITE PLAINLY, 


fully. The correc! 


jon carel 


ply every item of informati 


Su 
lease Hee the causes of death clearly and legibly. 


a 
oe 
3 
iz 


is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


COUNTY ' 
MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ort (If outside corporate/}imita, write RURAL and give nearest town) 


OR ___ give nearest town) (in this place! 
Foun y Lagi 


TOWN 


HOSPITAL OR STREET (If rurai, give ioeation) 


INSTITUTION OR s ADDRESS 
STREET ADDRESS 


DECEASED 
(Type or Print) 


3. NAME OF (Middle) | 4. DATE (Month) 


DEATH 
9. AGE last birthday | 


10a. USUAL OCCUPATION (Give kind of work 
dk Ing gnost of working life, even if retired) 


(Day) (Year) 
C we 


If under t year jIf under 24 bre. 
laiea'-ae|| ‘Days i 


Hours | Min. 


| 12, CiTizeN oF Waat 


bass ial a 


16. Was ‘DEORASED Evem In U.S. Anwmn Forces? 
(Yes, no, or unknown) | (YJ 
1 ser’ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wSroodred, AD AAL- 
S¥z aX pecs cause(s) \\ = 


Diseases or conditions, ifany, (b).._.1 N74 
giving rise to the above cause 
stating the underlying cause fast_ 
[ola (o) 
Il. OTHER SIGNIFICANT CONDIFIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


wes 'OPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, seri; ra ET street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., et 
HOMICIDE INJURY 


ile at Not While 


aes (Month) (Day) (Year) (Hour) NE OCCURRED | HOW DID INJURY OCCUR? 
INJURY Wore O At work 


22. I hereby certify that I attended the deceased from..J... a ie ad tol Xoei9. 5D, that I last saw the deceased 
19.1, and that death occurred at. m., from the causes and on the date stated above. 


(Degree or titie) 


DATE SIGNED 


dO ) 0 (9%, 


A 
23. BURIAL DATE THEREOF “et fa) E. ye OR-CREMAFORY LOCATION (City, own, or county) (State) 
R ; 


Aad Liar: _< Nn. Aihen3 Vly 


1 
DATE REC'D BY LOCAL | So | ie R'S SIG: ied re “+ 24. FUNERAL DIRECTOR 


ane Be co AR : 3 


LULA 
ADDRESS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct av: 


VS. AL5A 


is especially impurtant. Physicians: please write the causes of death clearly and legib 


, MARYLAND STATE DEPARTMENT OF HEALTH = 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. no. LHL a 
a PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY yi | STATE COUNTY 
MARYLAND A 
SITY (If outside corporate limits, write ant 7 CITY (if outside corPorate limits, wi and give nearest town! 
oR ne AEE, pret imits, write RURAL and [tare pin 2, te limits, oye ot id «| it town) 


Ee yo op OMe 72 42 
STREET ADDRESS 2 ae 4 P 


3. RAE OE. ~~ LFirgt) (Middle) a (Le) |“ oe Oh aed (Month) (Day) (Year) 
(Type or Print) reakil ref) Qi. Creer Ff— DEATH 20> a: 19-5/ 


5. SEX 6. COLOR OR RACE | “w a coher ER eS | 8. DATE OF BIRTIL 9. AGE last birthday fede re ne ee 
D, DIVORC! ae < Mon bed ourm in 
us (Spelt ‘| yor 6 LALA ‘ | | 
10a. USUAL OCCUPATION (Give kind of work Ob. Kind oF BusINESS, oR Il. BIRTHPLACE (State or foreigu country) 12, Citizen oF WHAT 
done during most of working life, even if retired) | IND Countay? moe 
a 
13. FATHER'S NAME 14, MOTHERS) MAIDEN’ NAMF, 
—- of | QHrke Ov 
15. Was Deceaseo Evin In U.S. ARMED ForcES? | 16. Socidy Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yee, give war or_dates of | 
service) a —s S 
18. MEDICAL CERTIFICATION 
InveRvaL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH] 


Immediate cause 
vii) _| Antecedent cause(s) 


Diseases ar conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


oy 
bed fe) uJ 
ih OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) 


; TRNAL GATSE WAS [Br BLACE (Home, farm, factory, see. 
5 i } Pe a6 bidg., ef . 
P Ty ATH. ; NIURY eens Le zh CB rape Pot» 
SIME Monthy “ayy Wear) (Hour) 7 INJORY OCCURRED | HOW DID INJURY i Pee 7 
ae - 


While at Kot white 
INJURY 2 m, work 0 work O 


22. I certify that I took charge of the remains described above, held an ape |, Inspection _\, Inquiry (jherecr and from the evidence 
obtained by s Se ohn ion or Inquiry, find that svid deceased died on the oH stated above, and death in my opinion resulted 
from: natural causes accident | |, suicide ||, homicide | \, undetermined _ 


SIGNATURE (Degree or title) ADDRESS) DATE SIGNED 
Ce AE. Ges Pa + of), “fen nabervete. 22. AWS 


po CREMATION \"77- Winey: NAME OF Py ETPRY AR CRI TORY |"23 ‘ON (City, town, we. Stat 
MOYA, pecify) Ht | 


ply every item of information carefully. The correct age 


weg \ e@ * 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


} 


PLEASE WRITE PLAINLY, 


4 


is especially important. Physicians: please wnte the causes of death clearly and legibly. 


10955 
MARYLAND STATE DEPARTMENT OF HEALTH To 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 222... 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


count® Frederick MARYLAND STATE Maryland county Frederick 
“BRCEASED JAMES ARTHUR ounsati, Sk. | Peer 1 30 ph 


&. SEX 6. COLOR OR RACE T. 8 DATF OF BIRTH 9. AGE fast birthday we under { If under 24 hrs, 
Male White | Ww a) May THB | 67 a stots | Bays me oees| Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
anne ging maga of working life, even if retired) | INDIR ontant Maryland | Countayt] SA 
» FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
J. Heron Cutsail | Lydia A. Kanode _2 g 
15. Was Deceasep Ever In U.S. ARMED Forces? $M. an 


16. SoctaL Secunity No. 17. INFORMANT_ AND ar; 
| James A. Cutsail, Jr., Frederick, Md. 


Yeayao, or unknown) | (Il yes, give war or dates of 
Meares ” Irerviess 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntuavaL Berween 
ONSET A! 


Immediate cause (a). 
he ee / Antecedent cause(s) 


Diseases or conditions, ff any, = (b) <7 
giving rise to the ahove cause 
j@ | tating the underlying cause iast, 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNouRY : 
TIME (Month) (Day) (Year) (Hour) epee OCCURRED HOW DID INJURY OCCUR? 
OF leat Not Whils 
INJURY ‘Work O At work 


19.24, that I last saw the deceased 


22. I hereby certify that I attended the deceased from. Yao Phe 1g mee to... , ALLE. 
alive on. Lf. ch nae ae Sic. and_that death occurred at..: 12: 30 P 


m., from the causes and on the date stated above. 


GNATURE (Degree or title) ADDRESS DATE SIGNED 
W.0Ds Frederick, Maryland 1 Dec 1951 
3. BRN Oey @) NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 


li fount Olivet Cemetery Frederick, Maryland 


[3D 
aah REC'D BY LOCAL VEGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
9 Was, ) : ep ch - M. R. Etchison & Son, Frederick, Maryland 


10956 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now .nd.d.bn 


» PLACE OF DEATH: 2. Las RESIDENCE (HOME) OF DECEASED: 


COUNTY £ 
MARYLAND 
CEES (if outaideeorporate limita, write RU: ond | LENGTH OF STAY 


OR givo nearest town) (in je place) 


HOSPITAL OR Fe STREET ii 
INSTITUTION OR ‘ADDRESS Uf rural, give location) 
STREET ADDRESS 


. NAME OF i | 4. DATE (Month) (Day) (Year) 


DECEASED 18) 
DEATIL L / Is. 


(Type or Print) 
7. SINGLE, aH < OF BIRTH | 9. AGE last birthday | If under { year {If under 24 hre. 
W1IhOWED,—D! 


1 3 'ORCED, Ss el a | Hor | Min, 
: ‘ yrs. | £ 34 fa. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bust 1. BIRTHPLACE (State or foreign country) 12, Citizen or Waar 
Cor YX? 
Y 


done during most of working life, even If retired) | INpustRY | 


13. FATHER'S NAME 


eter 
15. Was Deceasep Ever IN U.S. ARMED FoRCEs? 
(Yea, no, or unknown) | det hh give wor or dates of 
jnervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DBATE 


Immediate cause (a)--- Abo Sa a ce EAT SE en crea 
Antecedent - 
6 Xa ntecedent cause(s) Pe 6,4 


Diseases or conditions, if any, 
F giving rise to the above cause 
iS . stating the underlying cause last, 


776 


wl 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


No 
Zi. ACCIDENT Specltyy PLAGE (ome, farm, (actory, street, | TITY OR TOWN COUNTY) 
SUICIDE OF — office bldg. ete.) p i a ae 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work © At work 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


22. I hereby certify that I attended the deceased from. 


alive on... AL. ¢X0..ctote 19.1./, and that death occurred ced 
SIG Soe RA F (Degree or title) 


Oe 
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a 
: 
ise] 
B 
E 
ef 
zZ 
= 
By 
wf 
IF 
: 
Bi 
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MARGIN RESERVED FOR BINDING 
ly every item of information carefully. The correct age 


PLEASE WRITE eee Ae WITH UNFADING INK. 
og 


7 
1 


Supp 
: please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Pb; 


‘ lGQery 
MARYLAND STATE DEPARTMENT OF HEALTH 095 d 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beg, Dist. Novant Bob sonra 


1 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland siya ederick 
CITY {If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR give nearest town) “ | pe Rince) oR i 
Fewer Frederick etime semr—- Frederick 
TSIEN on SBR - eaeaned 
5 s 
STREET ADDRESS _23_ East South Street 23 East South Street 
3. mene oa (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
__(Typeor Print) _ dOSeph Francis Fisenhauer-Jr. DEATH Nov. 19 
5. SEX ]& COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lant birthday | If under | year [it under 24 hra. 
" WEREOWED, * | Month | bays Hours | Min, 
Male |__ White Specify) Ve 26-1880! 7O_yn. 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kino or Bustnmss or 11. BIRTHPLACE (State or foreign country) 12, CiTmzEN op WHat 
di auiog mast sf ata life, even if retired) | INpusTRY | Country? 
“Machinist “Foreman: "Brush Fact i USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph F, Eisenhauer | Mary. E, Waters _ 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SOCIAL Spcunity No. | 17. INFORMANT AND ADDRESS JJ, Market St. 


ig ie kn Al yes, tes of 
S C2 Aas en) EE ree et weet Oe of OR S ia 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause 
ae 47 x Antecedent cause(s) 


Diveases or conditions, If any, 
giving rise to the above cause 
44 /— stating the underlying cauee lant 


«c) 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tea. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specily) PLACE (Home, farm, factory, street, | (ity OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg,, etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | ‘While at Not While | 
INJURY nm Work At works 
2. I hereby certify that I attended the deceased fromywnnndi2., 19Z.., to.Pkat Irn. 2h, 19954... that I fast saw the deceased 
alive on.....ki-#-t=....., 19.47., and that death occurred at Ores A.m., from the causes and on the date stated above. 
ESS DATE SIGNED 


SIGNATURE (Degree or title) ADDR 


(a 
(< 
23. BURIAL, CREMATION | DATE THEREOF 


hamaeiz) ker? TERA g We by end 


"I 19.2. A and that death occurred at. 


m., from the causes and on the date stated above. 
Degrep-pr title) 


DATE SIGNED 


Or 
xf D MARYLAND STATE DEPARTMENT OF HEALTH (95S 
ily 2411 N. Charles Street, Baltimore 
i CERTIFICATE OF DEATH Reg. Dist. No... 
£ | 1. PLACE OF DEATH 2. usta eg, nos il OF DECEASED ey me 
Frederick MARYLAND Maryland Frederick 
Ea CITY (I outside corporate Hmita, write RURAL and eo STAY or Y (I! outside corporate limite, write RURAL and give nearest town) 
3c OR y tire newest eprhal Emmitsbur Ls3ed Town Thurmont - 2. F. D. #2 
«e 5 e HOSPITAL OR STREET (rural, give location) 
P o INSTITUTION OR ADDRESS 
ag STREET ADDRESS 
32 | “NAME oF (inst) (Middle) (ast) 1 DATE (Month) Day) ar) 
ao | Beet ay RAYMOND erusripas; sr. |" 98.1, Nove I4ths 195} 
Es 5. SEX € COLOR OR RACE l 7 SINGLE MARRIED. | %. DATE OF BIRTH SC AGE lant birthday | Wunder 7 Wunder 2th. 
2g | MALE Mule Letty) wed Apr e 2941890 fis Moelle iba lle le 
| 3 CUPATION (Give kind of oh. il. BIRTHPLACE (Si Tore 
(c} 33 pene Oc i erene Meee ol ory ee Of Bueupss “ity martes (State or foreign country) | 12, carrey or WHat 
a go ft Pobation icer me Bench ’ 
A § S is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
i| _ pr. WB. 2 ee a 
Bg iD Was Dares Diacae car z ee, 16. SoctaL Security No. | i7. INFORMANT AND ADDRESS mde 
6 os | Se aot” eles eo Mr. Raymond Etheridge, Jre-Thurmont RFD#2 
Lead Be 18. MEDICAL CERTIFICATION 
as Cl DIRECTLY DEATH Queer nena 
Ba E I. DISEASES OR CONDITIONS DIRE LEADING TO DEAT Z ONest ann DauTs 
Fi oe Immediate cause i Capen rr aees —oe 
4 eye R f 
Antecedent cause(s) Catewn5, 
a oF IX Diseases or conditions, {f nay, (bo)... _- OTN Ome Eth cn 
4 Pa giving rise to the above cause 
Bg ‘i stating the underlying cause last. 
g Be}? © 
= fia | TW OTHER SIGNIFICANT CONDITIONS z 
Ai Conditions contributing to the death but not Conese | ? 
ig “s related to the disease or condition causing death. é 
g 5 Tox. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | Al 7 
B & | “31 ACCIDENT Specify) PLACE (Home, farm, Inctory, strest, (CITY OR TOWN) COUNTY, a arm 
fe me, fa act e H 
5 g T SUICIDE i |b office bidg., ets.) i : ‘ ) og iad 
ck HOMICIDE INJURY “ i 
if Month) (Di Hi INJURY OCCURRED TiOW DID INJURY OCCURT 
| ce Teens BAR While at Not Walle | 
& q INJURY mo. | Work ‘At work 
8 22. I hereby Wee that I attended the deceased trom@ey...../ 7. , 942. to Mast..1%, 19.57, that I last saw the deceased 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 Q O5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. No LIP rcssnafhun 


5 PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
count Frederick wipe race STATE Maryland countBal timore 
pe Tee OS From Ws el than Baltiners - Gwynn Oak 
TRETHTOHION oR oan | Rae Rey 
eUTUTION Gk, State Sanatorium $35 Summerfield Road ime 
SLL ,_, iret) Qsflddie) Cast) 4. DATE (Month) oT 
meee Miriam ‘armer |“9 cath Nov. efi 


SRO _ farmer D i, 19 
6. SEX 6. COLOR OR RACE “wipowrig MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday Sn 1 If under 24 bre. 
hs 
Female White (Specify) ERR ER: June 5 ry 190 43 yrs. re | - | eet 


10a. USUAL OCCUPATION {Give kind of work} 10b. KInD oF BusIN@aS OR | 11. BIRTHPLACE (State or foreign country) | 12, CiTIzmN OF WHAT 


done duripg peptee xg ga dite even if retired) | INDUSTRY Maryland Country? Use 


18. FATHER'S NAME : | 14, MOTHER'S MAIDEN NAME 


Frank Eagan Mamie Eslinger 
16. Was Deckasep Ever In U.S. ARmep Forces? | 16. SoctaL Swcunity No. 17. INFORMANT AND ADDRESS 
(Yeu, noppepaknown) | ct ee give war or dates of None | Patient 


Iservice) 
18. MEDICAL CERTIFICATION Be 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause 21 . Pulmonary Tuberculosis. 


Antecedent cause(s) 
= Diseases or conditions, if any, (b)_._ 
Lay giving rise to the above cause 
stating the underlying cause lant 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. ae 
Yes 


21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA 
SUICIDE gree bidg., ete.) 
HOMICIDE tnrur 


ae (Month) (Day) (Year) (Hour) TRTURY OCCURRED : HOW DID INJURY OCCUR? 
ce) 


lie at Not While 
INJURY ‘Wort O At work 


22. I hereby certify that I attended the deceased from 19.51. to. Ay 19.5.4, that I last saw the deceased 


alive on, Nov. £4419 ee and e, death occurred at.. 5 : 3Q..2sn., from the causes and on the date stated above. 
SIGNATUR @ or title) ADDRESS DATE SIGNED 


State Sanatorium, Maryland 11-21-51 


. BURIAL, CREMATION 5 NAME OF CEMETERY OR (eso GUE LOCATION (City, town, 
REMOVAL (Specify) (City, town, or county) tate) 
ic D er z a 


{FUNERAL DIRECTOR, ——=OsS=*=<“‘<=“‘*‘“‘*;*SSCA DRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore J C960 


CERTIFICATE OF DEATH Reg. Dist. No. +31 


. Ghana DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: 
Frederick ASAD TE Waryland COUNTY Frederick 
oor ar outside og fimite, write RURAL and | LENGTH OF ae GHP UIT outside corpornte limite, write RURAL and give nearest town) 
FO OWN}. lace, 
pow? "PEESSP ck Le Bayz! Town _Lander 
HOSPITAL OR STREET (if rural, give locat{on) 
N 
IWREn wbpRess Frederick Memorial Hospital AAU ee 
Se eee ee 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
yeeeere 5! |. CHARLES ADAM FAWLEY eo ee 8 i 
SE 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF B 9. AGE last birthday | It under { year [If under 24 bra. 
White Wipeweh., Divereey, | 12 May B08 Months | Bays = | Hours | Bln, 
10a, USUAL Bete oe ete pea of a pee Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crtrzmun or WHat 
aopene ne of working life, even If retired) RY Owner Virginia | Countay? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Fawley | Mary Loy 
15. Was Deceasep Even IN U.S. ARMED peo 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
Wenge ana merit cee NGHS John R. Fawley, Enaeek, J Md. 
; 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oaerae DeaTa 


formation carefully. The correct age 


im 


= 
Immediate cause 00 me ; 


49 Antecedent cause(s) 
al, beers) or conditions, ifany,  (b)__.. 
ving rise to the above cat 


ean the underlying cause fast_ eae 
DWha, ey Lerteee. are arte 6 Chiro” i 
fl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
SSS Yea 0 Nox} 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : CITY OR TOWN: 
co (Specify) ne ac Ory : ( y (COUNTY) (STATE) 


gies bidg., ete.) 
HOMICIDE INJUR’ ty 
TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED HOW DID INJURY OCCUR? 
re) While at Not Whilo | 
INJURY Work 0 At work 


MARGIN RESERVED FOR BINDING 
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22. I hereby certify that I attended the deceased frome Zl. 195. to... Died, ‘Z, 199./, that I last saw the deceased 


alive on... CU ae S08 My iy and that death oceurred at...... i 50. a, from the causes and on the date stated above. 


SIGNATURE (Wegree or titie) ADDRESS DATE SIGNED 
x ‘ce, Me D. Jefferson, Maryland 8 November 1951 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR LOCATION (City, town, or county) (State) 
Sassy eee? ao Nov 1951_| St. Pauls Cometery Jefferson, Maryland 
2d, FUNERAL DIRECTOR ADDRESS 
{. Re. Etchison & Son, Frederick, Maryland 
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W"™MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, W. 


pply every item of information carefully. The correct age 
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FADING INK. Su 


is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore if 961 


CERTIFICATE OF DEATH Reg. Dist. No 


COUNTY Frederick MARYLAND Stee Maryland count¥Frederick 

SRS Af outside corporate limits, write goo and | LENGTH OF STAY CFPXACI outside corporate limits, write RURAL and give nearest town) 
ve aM EBm—Rural RD#1L | Sone rive) Shea Adamstown-Rural RD#1 

HOSPITAL OR STREET Gif rural, give location) 


BEY eSBs Wear Doubs cog DRC 


eo RE ee ee ee ee ee 
3. NAME OF (Firat) (Middle) (Laat) | 4 DATE (Month) (Day) (Year) 

(Type or Print) EFFIE SOPHIA FITZE DEATH Ja 17 51 

5. SEX 6. ate OR RACE | 7, SERGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE ant birthday | If under 1 year funder 24 hra. 


Female Whit Wipeieb, givaRaeP.— 17 Nov 1888 63 sm, | ontbe | Bays | Hours | atin 


10a, USUAL OCCUPATION es kiod of work] 10¢b. KIND oF BusINRSS OR | 1. BIRTHPLACE (State or foreign country) | 12, Crtmzen oF Waat 


di di t of ‘king, bife if retired) | IngustrRY, Ce YY? 
oe enflouse-WOrk vm Maryland OUNTRYT 1755 
» FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~Thoteas Tobery | Annie (last name unknown) 
15. WAS DeckaseD Ever IN U.S, ARMED Forcus? | 16. SocraL Secunity No. 17. INFORMANT AND ADDRESS 
(Yon no, ae ees ere war or datca of None beoree. W. Fitze, RD#1, Adamstown, Md. 


jservice) 
18. MEDICAL CERTIFICATION 
InTmRvAL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a L ONewr aND DeaTH 
ate 
Car Cera ca 8 at oteke 


Immediate cause (a)... 


ISA rteceten cause(s) 


Discs or conditions, if any,  (b)__...... 
— Riving rise to the above cause 
yf J euec te underlying cause last 


(c) ! 
Ti, OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not | 1/0 
related to the disease or condition causing death. 
ig, DATE OF ieeae gt MAJOR FINDINGS OF OPERATION 36 AUTOPSY? 
Yes No 


21. eget NT (Specify) | ee ah farm, packers street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE. ig, ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Mth Us OCCURRED : HOW DID INJURY OCCUR? 


OF lie at Not Whiio 
INJURY. Work At work 1 


22. 1 hereby certify that I attended the deceased from. 


alive on. New. / ah 199 / 7, and that death occurred at...... 
(Dexreo or titie) ADDRESS DATE SIGNED 


SIGNATURE 
Veet P Koop {. D. New Market, Maryland 19 Nov 1951 
race OF 


23. BURIAL, CREMATION ) DAT NAME “oF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Bu GSpeelfy) 20! lov 1951 iit Carmel Cemeterv Nf. Frederick, Maryland 
DATE REC'D i) all 5 Se acc, Petts icy na 


R- Etchison & Son, Frederick, Maryland 


ery SET | 


MARGIN RESERVED FOR BINDING 


er. 


important. Physicians: please write the causes of death clearly and legibly. 


is especially 


8 
E 
8 
a 
& 
2 
af 
2 
§ 
s 
o 
<3 
S 
E 
| 
= 
S 
6 
g 
: 
o 
3 
2 
&: 
a 
id 
a 
$e) 
a 
a 
E 
ise} 
E 
id 
a 
z 
Pa 
| 
: 
& 
: 
ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Frederick ren 


CT outside corporate limits, write RURAL and | LENGTH OF STAY 


CITY 
OR i earest ¢ a . I 
goers own) Paderick Otte) Shins PI jace) 


16962 


Street, Baltimore 


Reg. Dist. Now E32. occu 


sTaTEMaryland COUNTYFrederick 
CHES, (If outside corporate limite, write RURAL and give nearest town) 


Adamstown-Rural RD#1 


HOSPITAL OR 
INSTITUTION OR 


sTREET aDDReEss Frederick Memorial Hospital 


STREET 


(If rural, give location) 
ADDRESS 


Near Doubs 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 
ELMER THOMAS 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED? 
Male White | @peclfy) OL. 


(Month) (Dey) 


27 


If under 1 year 
be ol aye 


(Year) 


91 
ander 24 hn. 
Hours | Mia. 


(Last) 4. DATE 
FITZE, JR. | en 
| 8. DATE OF BIRTH %. ae last hirthday 


1 Sept 1933 


ia: USUAL CSOD EY SEG bye Pan & ea KIND OF BUSINESS OR 
one tar ine woe | working life, evon If retired) orang 


12, Crtizan or WHat 


11. BIRTHPLACE (State or foreign country) 
| Counray? USA 


Maryland 


13. FATHER'S NAME 
Elmer T. Fitze 


14, MOTHER'S MAIDEN NAME 
| Bertha Metz 


15. Was Deoeasep Even In U.S. Anup Forces? 
(Yes, biatat unknown) | (If yes, give war or detes of 


16. SoctaL SecunitY No. 


jeervice) None 


17. INFORMANT AND ADDRESS 
Elmer T. Fitze, RD#1, Adamstown, Md. 


18. MEDICAL CE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


Ted Pare 
$0. 
2 stating the underlying cause Inet, 


().. 
eal 
(c) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FI 


$ 


Immediate cause 


Antecedent cause(s) 
Diseeses or conditions, If any, 
giving rise to the above ceuse 


21. ACCIDEN' 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


(Specify) PLACE (Home, ferm, factory, street, 


OF ~ office hidg., ete.) 
INJURY 


INJURY OCCURRED 
White at Not While 
Ww Oo 


(Day) (Year) (Hour) | i 
nm ‘ork At work () 


22. I hereby certify that I attended the deceased froay2e 5... 
alive 00... LAWL, 195.(.., and that death occurred at.. 1 


(Degree or title) 
M.D. 


SIGNATURE: 


23. BURIAL, CREMAPION 


DATE THEREOF 
Pu (Specify) | 


29 Nov 1951 


EGISTRAR'S SIGNATURE 
. 


Frederick, Maryland 
NAME OF CEMETERY OR CREMATORY 


F tae Ustal Ch le ee TON (City, town, of county) tate) 
Mount Carmel Cemetery Nr. Frederick, Maryland 


RTIFICATION 
INTERVAL BaTwHEN 
ONSET AND D&aTS 


Le 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCURT 


4 66, wo.Lth 2&7. 195,./, that I last saw the deceased 
10 A 


Pree m., 
ADDRESS 


from the causes and on the date stated above. 
DATE SIGNED 


28 Nov 1951 


24. FUNERAL DIRECTOR DRESS 


AD: 
M. Re Maryland 


Seda. 


Etchison & Son, Frederick, 
4 


aif 


=e 


Wal ¢ ve 
MARYLAND STATE DEPARTMENT OF HEALTH 1 36 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


5 FeAGe OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNT’ 
Frederick MARYLAND Ma a OONTY Washingon 
aa ae ‘outside eae limits, write RURAL and | Ea eh OF ed ees (If outside corporate limits, write RURAL and give nearest town) 
01 place) 
Town "S€ate Sana tori um Since LAS 4g Town _Funkstown 


HOSPITAL OR STREET (f rural, give location) 


INSTITUTION OR ADDRESS: Fa 
Rt. No. 3 “x 


STREET ADDRESS Victor Cullen State Hos 
“SRAME OF GPa) (Middie) © DATE (Month) Day) (Year) 
(Type or Print) William al DEATH Nov 
5, SEX & COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday |Tfundor T year Thunder 24 pry, 
opths | Days 


DOWED, DIVORCED, ’ 
Male (Specify) "Wf 2/22/18 Dee Hours | in, 


10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINmss OR | 11. BIRTHPLACE (State or foreign country) | 12. Crtizan or WHat 


done during most of working fife, even if retired) InDUsTRY 
None Hagerstown, Md. Se 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 


George Fridinger Caroline Crist 
15. Was Deceasep Ever In U.S. Anuigp Forces? | 16, SoctaL Smcunity No. 17, INFORMANT D Ss 
(Yea, no, or yplnown) [lt yew give war oF dates of AND APPRESS Deceased and nephew, 
ene THO. leerviees N eo é . 
i 18. MEDICAL CERTIFICATION D.C. 
Inrasvat Berwaen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATS 


please Sate the causes of death clearly and legibly. 


Immediate cause @-... Pulmonary Tuberculosie......... : | 3 Fes 2 


A. Antecedent cause(s) 
Diseases or conditions, if any,  (b).._......... 
5 giving riee to the above cause 
|2_/* stating the underiying cause iast_ 
(ec) 

Ti, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the deatb but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yeu No 
21. ACCIDENT (Specify) PLACE (liome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work 


MARGIN RESERVED FOR BINDING 
‘important. Physicians: 


is especially im 


22. I hereby certify that I attended the deceased from 1/19 ee , 1948... to.11/22....., 19.51., that I iast saw the deceased 


alive on. dh/22 7“ ¥951L., and that death opcurred Eee Ce m., from the causes and on the date stated above. 
SIGNATURE (Degree oy title) DD: DATE SIGNED 


; ‘ State Sanatorium, Md. 11/23/51 
23. BURIAL, CRES i, THERM NAME O; CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM@VAL si ~ | h P. Wael 5 d Lo. Pr. 


DATE REC'D BY LOCAL 5 2. FUNERAL DIREGIOR F ADDR! 
Bee? 12/23 Re Few, 
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MARGIN RESERVED FOR BINDING 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH J (' O64 
2411 N. Charles Street, Baltimore ’ 


CERTIFICATE OF DEATH Reg. Dist. No.1... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (If outside corporate Imits, write RURAL and | LENGTH OF STAY ore ar outside corporate limits, write RURAL and give nearest town) 
OR___ givo nearest town -ederick (in this place) Ome Adamstovm 
HOSPITAL OR STREET"; ~—~S~S”~S*Cif rural, give location) —S—SS 
eter MonRess Frederick Memorial Hospital obs SS 
3. NAME OF Ciret) (Middle) (Last) 4. DATE (Month) (Day) (Year 
Crype oF Pint) ALCO DEVALT FRY (ew: id 19 1 
6. SEX 6. COLOR OR RACE | 7. SERGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lant birthday | I uader 1 year |Itunder 24 bra. 
Wale White 3 Wipestety PAYGNCED, 17 July 1890 61: yma, | Mouth | Pave [ours | in, 
f0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businass oR | 11. BIRTHPLACE (State or foreign country) 12, Cimzun oF Wuart 
done during most of working fife, evon if retired) Ro ntl Virginia | Country? USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
Isaac Fry Margaret E. Baker 
1b. Was Decrasep Ever In U.S. Anmep Forcms? | 16. SoctaL SmcuritY No. 17. INFORMANT AND ADDRESS = 
Cag or eamnawe): iT yeeive Wer or Sebea of None Mrs. Ella W. Fry, Adamstown, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BerweeNn 


I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH 4 P Onset anp Deata 


Immediate cause (a)---/ 
204% / Antecedent cause(s) 


Diseases or conditions, if any, — (b)_-.. .... 
giving rise to the above cause 


Ef u 2] stating the underlying cause jast_ a 
c) 


THER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) | oe ace (a farm, ae Se (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., 
HOMICIDE INJURY 


TIME (Sfooth) (Day) (Year) (Hour) mic OCCURRED | HOW DID INJURY OCCUR? 
0 White at _ Nut Wbiio 
INJURY At work 


22. I hereby certify that I attended the deceased fro 


alive on// Mad... el ay /, and that death ot¢urred at... 2 P .™m., from the causes and on the date stated above. 
: (Degree or title) “ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 12 Nov 1951 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
1 | Mount Olivet ee. Frederick, ee 
. FUNERAL DIRECTOR 
i R. Etchison & Son, Frederick, Maryland 


Fa a v i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


mie PLACE OF sees is DACA R NCE (HOME) OF DECEASED: 
Lehcich MARYLAND 
CITY (If outside corporate limits, write RURAL and ea pes STAY gery CIE outsis 


Cray glvo neareat town) ‘Z, Y ex lace) wee 
HOSPITAL OR FS 2 STREET at _ Sop 
WED RSS ls SOP Aber /ocrorce ¢ ADDRES SD PL ted Pad 


3. NAME OF int) (Middle (ast) + DATE Month Di ¥ 
DECEASED Libba 4 fi, | ve rm be 
(Type or Print) Lilt ‘ 

es 


rporate limite, write RURAL and give nearest town) 


Beata // 12 195 


tem of information carefully. The correct age 


SEX 6. COL* OR RACE 1. SINGLE, MARRIE ATE OF Oe. 9. AGE lest birthday | If under I If under 24 bra. 
WI ED, Heuel ays ba] Min, 
S U yts. 
10a. USUAL soni woah SP hi Kind of work] 10b. Kinp OF BUSINESS oR | Il. BIRTHPLAC ee ings country) 12, Citizen or Wuat 
CEZEEELT ‘most pl wo} ife, ave. bd) esa | Cor Y 
blektceb Taped | BED LK Co 
13. FATHER’S NAME 


i 


15. Was Deczasep Ever In UB Anmep Forces? 


| 14, —— B’S MAID ingot: TE] 
16. SocIAL SscuritY No. 17, py NT AND Aj ADDRESS: 2 
(Yes, no, or unknown) [ates yr dates of FOS 10 “OS 3S- ws 2, ee WD. f 


18. MEDICAL wl ts. di 
Interval BerwEen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING T Lan) 4 ONSET AND DEATB 
Immediate cause (a)_-- 2 Z é A 20 Seek lho <3 : ome aficsc GEx. - 
), Q Antecedent cause(s) 

Diseasce or conditions, if any, (b).._.. 

giving rise to the above cause 

yr stating the underlying cause i fast, 


(c) 
ii OTHER SIGNIFICANT CONDITIONS | 


ipply every 


ally important. Physicians: please write the causes of death clearly and legibly. ————_, 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INE. Su 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE ere farm, factory, treet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | wa par OCCURRED | HOW DID INJURY OCCUR? 
OF lle at Not While 
aM INJURY Work O At work 


22. I hereby certify that I attended the deceased from FAS, eey., tro. /L4.., 197, that I last saw the deceased 


alive — 1 


SIGNATURE. 


is especi 


ION (City, tc ig or county) 
AD. 


DATE REC’D BY LOCAL 


BM) /— 7-57 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 
3 s 2411 N. Charles Strect, Baltimore 
2 
5 CERTIFICATE OF DEATH Reg. Dist. weld ee 
i 
a 1 PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
| MARYLAND Maryland FrSteri ck 
Be cury af Sutaide corporate limits, write RURAL snd | LENGTH OF STAY ‘SUFT UT outside corporate limaite, write RURAL and give nearest town) 
=F ve n, 7) ace] 
ga ck » ady 2 fown Braddock Heights 
a £e HOSPITAL OR STREET (i rural give location) 
By srheer abpress Frederick Memorial Hospitjpl *PPReS 
3 hak 3. Neue ca (First) (Middle) (Last) | a. aes (Month) (Day) (Year, 
ge (Type or Print) Caroletta Louise Fulmer peato 1 13 Pe 
E 3 5. SEX 6. COLOR OR RACE | "vapors 7 GEE, MARRIED, | 8. DATE OF ai | 9. AGE last birthday i under T year [funder 24 brs. 
2 G in, 
#3 | female white sown, BIOMER |12/18/191 3 sep, | Months] Days [Hours [sin 
rc) 3 s a Pee vol il end of se | pes oF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) | 1 CITIZEN OF WHAT 
Jone ing most of working life, even if ret /OUNTR' 
& gs i own home Maryland _ U.S. 
e go 13. FA’ 14. MOTHER'S cae ihe 
a be Joseph F. “Hildebrand Eleanor R. Main 
s BI 15. Was Deomasep Liver IN U.S. ARMED Forces? | 16. SOCIAL SECURITY aad 17. INFORMANT 7 
$ Sg | Senyomnen [Maw "| _none |HarryL. Fulmer, Braddock Hts., Nd. 
ps 
a £2 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Bee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ar Lies 
as H Tmmedlate cause Chvelematade o: ba ee Merve tea pe. é 
= aa 3. F / x Antecedent cause(s) 
= z A Diaseioricontiteialiaay:: (Gye s ar mie crer, er ceca eater cea ate ole eae 
ae G4 giving rise to the above cause 
gag stating the underlying cause last 
< ae li. OTHER SIGNIFICANT CONDITIONS” ee ——yr ee . .7- 2 a. 
= oA Conditions contributing to the death but not 
iS i related to the diseass or condition causing death. | 
ma 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
& é cg BRET GS, eee ee 
Eo | “or ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, wtrect, | (CITY OR TOWN) (COUNTY) (STATE) 
B 5) SUICIDE ice bidg., ete.) 
= HOMICIDE i _ —_ ll 
> TIME (Month) (Day) (Year) ta "INTURY OCCURRED TOW DID INJURY OCCUR? 
= OF hile at Not While 
* INJURY Work Nat work g 


is especial 


alive on.. eed poe /19BE and that death occurred ang =A, m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


LOC. 


ION (City, town, or county) 


23. BURIAL, CREMATION 
RE: (Specify) 


PLEASE WRITE PLAINLY, 


6 ij own _ Md . 
| | 24. FUNERAL DIRECTOR ~~“ADDRESS 
a - | Gladhili Co,, Middletown, Md. 
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Ce Diseases or conditions, if any, eee ene See ae ae 


*tem 9 FilmG138 1/14/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 10967 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NAF BO ea 


1 PLACE OF DEATH lla 
COUN' * Be 
MARYLAND 


CITY (if outside corporate jimi ig: L as NGTH OF pT CITY (if outside corporate limits, write Ri 
OR___give nearest town) TLL OR 8 
TOWN 

HOSPITAL ORY 
INSTITUTION OR 
STREET ADDRESS 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


BAL and give nearest tewn) 


STREET 
ADDRESS 


If rurai, give location) 


“3. NAME OF (First) (Middle it) 4a. a 
DECEASED a ATE (Month) (Day) (Year) 
(Type or Print) DEATH = 1 
BOSEX 9. AGE last hirthday | If under I year |Ifunder 24 hra. 


Months. | Days 


6. COLOB,OR RACE ENG eee | ®. DATE OF BIRTH 
Ly Lit ‘OR 
(Specify) once al vi 4 Ll moun Mia. 


yts. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinn or Bus{NEss OR Il. BIRTHPLACE (Stata iy 
pies during most of worl Les even if retired) [oom i 5 om Ch CouY r y, Kana OF WHAT 
13. Iwi, wi : iat 14. ER'S MAIDEN NAME £ od A = 
the Was fee ike (Hades 16. SoctaL Security No. Ss A 4. Mu ff LES 
1» 20, ea HELY 
(Yes, no, or unknown) Pa pee vewsr or jates of t JE va De): dD G 


I8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘H ONSET AND DEATHS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


Immediate cause (a) 


TD inbecedent cause(s) 


SAA giving rise to the above cause 
stating the underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT Specif, PLACE (Home, farm, f oj | a He 
21. A’ » Ip tory, street, ¢ v S 
ACcIDES (Speeify) PLAGE (Hore, farm factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
pe (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? a - = 
Whileat Not White | 
{usury m, Work 9 At work [J 
22. I hereby certify that I attended the deceased tomar, 198./., to.. Paceran BO9. $7, that I last saw the deceased 
alive on. Jae 2, 19. ExA and that death occurred atm, spon m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) Bas hand DATE SIGNED 


Specify) 


fe Sars ayn eae) a 
RY so CREMATO! LOCATION (City, town, or oP SAS State) 


28. BURIAL, Cieiidbetibe | 


ATES BY LOCAL 


R. 3 "YI Loren. 
2 P--~$ 9S Prot retiey, 


A AVTE 
zeal ©§ Nvf 


araoie 


i correct 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


i 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important. Physicians 


VS. Alb a®@ r ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; ane gy 
CERTIFICATE OF DEATH Reg. Dist. yo O8 _ 


2. USUAL RESIDENC! (HOME) OF ae 
STATE sevens a 


i. PLACE OF DEAT! 


COUNTY 
CITY (If outside corporate limits, write RURAL 


MARYLAND 
LENGTH OF STAY 


OR and give nearest town, a this place) @ITY (It pape corporate limits, writf RURAL and give n t town) 
om Be OR po 

Bove 
HOST hal OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS hate so IES 


3. NAME OF (Middle) (Lest) . 4. DATE (Month) (Day) (Year) 


DECEASED: _— - 
(Type or Print) pasefe peata: 2677 J 0.4 / 
6. SEX: 6. COLOR 0) x T. SENGHE, . DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDE 24 HKks. 
RACE: WIDOWED ,DIVORCED, i 
Qn. ‘ne nop 2 6 P 2 ma b Le Months| Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. psi OF oe S OR | 11. BIRTHPLACE (State or foreign country) : 
work done durin: oat of workirgr life, STR 
even if retired) 


18. FATHER’S NAME: 


12, CITIZEN OF WHAT 


USA 


If. MOTHER’S MAIDEN NAME: 


’ 


15, Was Dr ep Ever IN U.S. ARMED Forces j 16. SoctaL Secuniry No: 


(Yes, no, or re.) (If Yes. give war ge dates of 
ny | servies} he /fo- 09-754 FAL 
18. MEDIC. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


17. ID 


INTERVAL Berween 
ONSET ANO DEATH 


Immediate cause 


42 0, teeedent eause(s) 

Diseases or conditions, if any, 

93 A giving rise to the above cai 
tating underlying cause Jes 


é Yee 
SICANT CONDITIONS: 


H. OTHER SIGNI: 


Conditions contributing to the death but not. Z | 
related to the disease or condition causing death. ke IH Pcosetiny Cinntyrth 7s ayy. 


19a. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSE? 


YesQ_ NoO 
21. ACCIDENT (Specify) | OF PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ole bldg., etc.) 
HOMICIDE | INoUR ! 
TIME (Month) (Day) (Year) (Hour) | [mEY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work (] at work (1) 


22. | hereby eertify that I boy the deeeased from. my EOS that I last saw the deceased 


1 

“9 

alive on. Mertosinn ee t.., and that death oeeurred at. ..m., from i os and on the date stated above. 

SIGNATURE - — (DEGREE OR TITLE) ‘ADDRESS DATE SIGNED 
(ae 


AD 47 F haik Af Me 6,045 
23 RIAL, C: ; v ATE es / N. E OF CAMETERY OB,\CREMATORY LOCATION (City, wh, or county) State) 
(Spéclfy) : horn.£- ee 175) 
"BE 1 196 REC'D is LOCAL 7 a ON SIGN. TURE re DIRECTOR ADDR. 
V 


- Wind 


MARYLAND STATE DEPARTMENT OF HEALTH 1eG6y 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. EFF sense 
“}. PLACE OF DEATH: : Ee Bear RESIDENCE (HOME) OF DECEASED- 
couNTY Frederick MARYLAND TATE Maryland counTYCalvert 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, ite RURAL and give nearest town) 
OR __give nearest town) os spis_pplace) OR 
‘OWN From -2= Town Lusb 
TRSHTOAGN on of es abbas ‘s¥ageownd 
STREET ADDREss State Sanatorium eo 
» NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


Uppeerriny James William Starx Nov. 5 61 


6. COLOR OR RACE | awe i! Uae be DATE OF BIRTH 9. AGE last birthday | It eee rear eee nae 
Mont! 

White SodtySLneLe ' Oct. 8, 1904 A cea fatal ae 
10a. USUAL OCCUPATION (Give kind of work} 0b. Kinp or Bustnass om | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Waat 
dome yy yorking life, even if retired) | InpusTRY | Maryl and Counrart[y Z S é A 3 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

James R. Hardesty | Rosie Lyons 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaAL SecuRITY No. 17. INF! DRESS 
Cea ne ppppinows) [tyes give war or datenot | 27693-5026 | WitPrca 8° MPERSsty, Clinton, Md. 
‘ 18. MEDICAL CERTIFICATION 
LyraavaL Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTe 


impaedinteciuve et Pulmonary Tuberculosis At least 5 _mos 


C x Antecedent cause(s) 


Diseases or conditions, If any, —(b).... 
giving rise to the above cause 
fie ~  gtating the underlying cause last, 


rita the causes of death clearly and legibly. 


(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 5 
py et a (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., ete.) 
HOMICIDE 
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INJURY : 
TIME (Month) (Day) (Year) (Hour) ead OCCURRED i HOW DID INJURY OCCUR? 


ally important. Physicians: please 


ile at Not While 
INJURY. ork O_At work 


is especi 


22. I hereby certify that I attended the deceased fromAQE a 199... a ts N pol Lyi that I last saw the deceased 
gad... and that death occurred at.Q.2 00... am, from the causes and on the date stated above. 


ec oftitle) DATE SIGNED 
m7) 4 State Sanatorium, Md. 11-6-51 


PLEASE WRITE PLAINLY, 


24, FUNERAL DIRECTOR, 


GMb 
; i 


VS. A15 


2) 
v6 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ¥ (; S70 


CERTIFICATE OF DEATH Reg. Dist. No 


“[) PLACE OF DEATIC — 1, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick leaden STATE Virginia COUNTY 
TTY (If outside corporate limita, write RURAL and | LENGTI OF STAY MEEY Ui outside corpornte limits, write RURAL and give nearest town) 
OR lve t_to hig pl OR 
row Teter ek-Rural RD#L pages: haat Town Bell Haven 
HOSPITAL OR STREET (If rural, give location) 


ENSTITUTION OR. ADDRESS 
STREET apDRess 1+ O- O. F. Home 


ms pry oF - (First) Gadde) (Last) a pare (Month) oy (Year} 
(Type or Print) WALTER PARKER BAILEY HICKMAN | DEATH 19 DL 
6. SEX 6. COLOR OR RACE | 7, SN@bH—MaRREEO?, %. DATE OF BIRTH 9. AGE last birthday | If under | year |lfunder24hm, 
Male |" Waite wipowen epxema™ | 36 Sept 1v55 |" 96 ” | Hest Bop [Bore ata 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinpD op BusiNRSS on | it. BIRTHPLACE (tate or foreign country) 12. Crrizen or Wuat 
dong during most of worician tite, even if retired) Input Owner Maryland Country? USA 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAMP 
Walter Hickman | Eleanor Derickson pg 
15. Was Dectasep Evin IN U.S. Anuep Forces? | 16. SOCIAL SecunitY No. 17. INFORMANT AND ADDRESS ‘ Df ,— 
RB i I a | I. O. O. F. Home,Records, Frederick, Mds 


jeervice) None 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH brent aie Dore 
Immediate cause @..- } 7 ca) 7 fen +] eset 2 ale cesta 
is \xX Antecedent cause(s) + Aoi 
Diseases or conditions, If any,  (b).._.. ..../ ohne ee Nace erty Fah 


2 giving rive to the above causa 
$Soe stating the underlying cause last, 
{c) | 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


rela: 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


Bi. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNTY: TA 

SUICIDE . OF  ~ office bldg., ete.) i L Y CSE es ” 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) UMS OCCURRED | HOW DID INJURY OCCUR? 
je a 


OF t Not While 
INJURY m, Work 0 At work 


22. I hereby certify that I attended the deceased from.,@ortt:., 19.604 to rar: 24 19.4--/, that I last saw the deceased 
alive one oy. Be 19.480 and that death octdrred at 3 m., from the causes and on the date stated above. 


SIGNATURi hae dai or title) RESS DATE SIGNED 
+W~ In M.D. Frederick, Maryland 26 Nowe 1951 
23. BURIAL, s D. E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ‘Gtata) 
DUPMOPAT. Wecify) | BT lov 1951 | Masonic Cemetery Capeville, Virginia 


2i. FUNERAL DIRECTOR ADDR. 
M. R. Etchison & Son, Frederick, Maryland 


_ 


,, WITH UNFADING INK. Supply every item of information carefully. Thé-correct age 


f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes o! 


PLEASE WRITE PLAINLY, 
is especi: 


7 


vs. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 10971 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 39. cccsnen 


is PLACE OF DEATH: 5 : 2. USUAL RESIDENCE (HOME) OF DECEASED: * 
COUNTY Frederick ete STATE Maryland countwiia shington 


SU af outaide corporate Timalta, write RURAL and TENGTHL OF STAY SITY (I outside corpornte limite, write RURAL nad give nearest town) 
Ce) 
Pow HY? nearest town) bs | qiesot town Hagerstown 
HOSPITAL OR == STREET tural, give logation) 
INSTITUTION OR State Sanatorium ADDRESS121 N. Mulberty Street Dy 
3. oro (First) (Middle) (Last) | 4 one (Month) (Day) bie 
tec tra) Berry He Hill BeAr tO Us 5 woe 
6. SEX | 6. COLOR OR RACE | aE MARRIED, | & DATE OF BIRTIL 9. AGE last birthday eh ear funder 24hr. 
Male White Got) Marrdee |July 5, 190d 51 al | oe 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss on 1k. BIRTHPLACE (State or foreign country) 12, CitzeN oF WHat 
done Sooty HOES VE” oven Metres) | Evry Dex ti Le Maryland | “coors Tg 


“TS FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jessie B. Hill | Mary E. McCauley 


is. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. | 17. INFORMANT AND ADDRESS 


(Yee, mpg gy unknown) | (It yes, give war or dates of | 57) 09-9185 Patient 


18. MEDICAL CERTIFICATION 
InTarvaL Berwern 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


Tasatediaie cannes Ki Pulmonary Tuberculosis ...|3.mos. 


Antecedent cause(s) 
f Diseases or conditions, if any, (b) ..... a eas teaser arin SRE ater veel eenticen SOs beeen 
= j + giving rive to the above cause 
IDA stating the underiying cause last 


(c) 


' 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes O No & 
LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


Zi. ACCIDENT Specify) Pi 
SUICIDE OF” office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Mooth) (Day) (Yesr) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
OF While at Not While 
INJURY m, | Work At work () oe 


22. I hereby certify that I.attended the deceased fromo@Dbe....b6 19.51, toNQWes....3, 1951.., that I last saw the deceased 


le and that death occurred at....3.3.1.5.. .m., from the causes and on the date stated above. 
(Degreg or title) ADDR’ DATE SIGNED 


Sl? - State Sanatorium, Md. 11-14-51 
LOCATION (City, town, or county) eo 


= OO ee 

DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR A 

B11 -13-51 ‘lt Ee ee, Las a re 
& a Abe 


& 
2 
= 
& 
=) 
3 
s 
oO 
a 
= 
3 
E 
£ 
S 
=| 
2 
> 
S 
> 
vo 
ae 
a 
% 
2 
2) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH r] 0 999 
2411 N. Charles Street, Baltimore wae 


CERTIFICATE OF DEATH og. Diet 0: tc eae 


He re Ad DEATH: 2. ee ange KS (HOME) OF DECEASED: 
Frederick MARYLAND Maryland rredfQyrek 
ay ar outside ae Timits, write RURAL and aa ee oe aaa ees (If waMade corporate limits, write RURAL and give nearest town) 
ve 01 2 jace) a 
Town’ (PRAY) Emmitsbura,! Ms5rzee town Rural Fmmitsbure, 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS Emmitsbure, H.D.# 1 oe. emmitsburg, h.D.# 1 
NAME OF (First) (OMiddle) (Last) 7. DATE (Month) (Day) (Year) 
(Type or Prin) ~=Mar tha Matilda Jennings | DEATH poe: 19) 
SEX $. COLOR OR RACE) 7. SINGLE, MARRIED, & DATE OF BIRTH ) 9. AGBlast birthday | lv under t year /lfunder 24 hre 
<a : WIDOWED, DIVORCED, : 
Female nite | Bet) Sinete, lOct. 4, 1877 TSS Me a ibe Nene Mela 
102. USUAL OCCUPATION (Give kind of work] 10b. KIND oF. pry RSS 08 11. BIRTHPLACE (State or foreign country) ee crmes or WHat 
done during most of working life, even It retired) | INDUSTRY, ; gore | NorbaiOalel ina. walka 


ia FATHRR'S NAME leaning 14. MOTHER'S MAIDEN NAME 
Thomas Jennings . Zebe th Mc Bride. 


15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. Socta, Security No. ANT tesbur 
(Yes, no, or unknown) ee (dt yen give war or dates of N , at f , 
no None f nel). Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe Ae 


Immediate cause 


{ Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
qt atating the underlying cause last 
: © 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


i. ACCIDENT Specityy PLACE (Home, fart, factory, etreet, (HY OR TOWN: COUNTY 
SUICIDE be OF atten bldg. eta) y \ 2 
HOMICIDE INJUR + 
TIME (Slonth) (Day) (Year) (Hour) TATURY OCCURRED HOW DID INJURY OCCUR? 

OF le at Not Whilo 
INJURY ue o At work 


22. I hereby certify that I attended the deceased from. Mae. ts aly to. /VEX.&/.., 19.92., that I last saw the deceased 
alive on. /f.27.° 19. Shs and that death occurred at... ..m., from the causes and on the date stated above. 


SIGNATUR! ec of title) 3/5 SIGNED 
M.- Pi Hibs ae a Pad Ma 7755 


33, REROVA Kapset ay) DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) ‘Gtatey 
Rew Nov. SO, 195) Sts vabthonys Lmmaitsburg, Maryland. 
DATE oa Y LOCAL | Ris ADDR 
REG. am . 4 
(27 ‘ hes : Emmitsbur 


VS. AISA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADI 


2 
£8 
s 
2 
53] 
o 
\ 
5 
Es) 
ch 
BR 


NG INK. Supply every item of information careful 


ix especially impertant. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH hf 973 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. A Bah conn 
E (HOME) OF pape nie ars ie 


2. USUAL, RESIDE 
STATE ~_ 


1. PLACE OF DE. 


COUNTY 

MARYLAND 
OtT¥ (If outside corporate iimite sites RURA oy LENGTH OF STAY GEP¥ (1( oufdide corp: vite Jicaite, weit RURAL and Len neare t town) 
OR give nearggt town) + y) (in thia place) OR via L~ 
TOWN 4 PON A —— —4 le 
HOSPITAL 0} STREET — (tural, give locationy® 
INSTITUTION OR ADDRESS f° , fe 


STREET ADDRESS : ec 
3. NAME OF gy (Piret) ~~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 7, OF } 
(Type or Print) ona OM ES peaty /V 0 ve 1957 
+b. SEX 9. AGE last birthday | If under I year If under 24 bra! 


&- COLOR Ot RACE | 7, SINGLE, MARRIED | 3. DATE OF BIRTH 
Spectly) 4 


Months | aya | Hours | Min, 


SUAL OCCUPATION (Givekind of work 


1 iL PLACE (Statg or forejgh country} 12. CiTIzEN oF WHat 
dopé during most of w; 


b } | CounTRry? 
14, ppt 3 MAIDEN NAME 


oy 7) . 7 

fA ai ee Lok ne al 

15. Was. Duceasen Evkn IN U.S. ARMED Forces? | 16, SoctsL Sucunity No. 7. INFORMANT AND ADDRESS 

(Yes, ng, or unknown) | at eds give war or dates of 
lser vice) 


etal § NAME 


~C. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Berwpen 
ONSET AND DEATH 


Immediate cause ayn. 


31X 
33 J Antecedent cause(s) igs 
Diseases or conditions, If any, — (b)....: i 
giving rise to the above cause 
atating the underlying cause f fast 
fe) 


i OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death hut not 
telated to the diseases or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No @ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, [nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [) Hy oflice bidg., ete.) 
CAUSE OF DEATH. NJURY 


pon (Month) (Day) (Year) hoe INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
So rae Nang VR work at work 


22. I certify that I took chorge of the remains described above, held an Autopsy (|, Inapeetion tt Inquiry thereon and from the evidence 
fag preside Inspection or Inquiry, find that said deceased died on the oid stated above, and deoth in my opinion resulted 


from: naturol eauses accident >, suicide |, homieide 1, undetermined \_). 
IGNATURE (Degg or tit ADDRESS DATE SIGNED 
ODM AO rhee Sh Saad at a ais Dud 1 fa fS). 
23, RURIAL CREMATION | DATE TH hh OF NAME OF CEMETERY OR 57 MATORY | LOCATION (City, town, or cpunty) Bpate) 
ey L (Specify) | \ Si p [) 
£7 AY ~S Sak 4) MG | 


24. FUNERAL DIRECTOR 


4-0) 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 
hea, na | : 
2 NG ie mee 


VS. A15 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


i 


D Supply every f 
ly important. Physicians: please write the causes of death clearly and legibly. 


a} 


is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH Lege 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH og, Diets Neu. Cel cal 


L PLAGE OF DEATH zs TRURG RESIDENCE, (HOME) OF DECEASED- ¥. F 
2 IT 
MARYLAND ooen 
CITY (Ii outside corporate limits, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR. give nearest toxh) $ (in_ this place) OR ( id 
TOWN eae 2 a TOWN 
HOSPITAL OR } STREET t rural, gi 
INSTITUTION OR — ADDRESS =a Se Ee een) 
STREET ADDRESS 
“3. NAME OF First) Middle) Last) 4 DATE ‘Month’ 
Raye OF (First) ; ¢ ) Cast) | DA (Month) (Day) (Year) 
(Type or Print) Bus DEATH 
6. SEX. | 6. COLOR OR RACE Pr ES ae 9. AGE iast birthday | If under 1 year 
aD, Months | Days | Hours | Min. 
Ze) Gpecity) ¢ O__yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifg, even if retired) 
13, FATHER’S NAME 


(ivan INS. ARmep Forces? 
fn) | (it yes, give war or dates of 
service) 


10b. Kinp oF BUSINESS 0! CE (State or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY Coy 


‘ ‘ 


(Yes, no, or unknow 


18. MEDICAL CERTIFICATION J 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ww Caeaite.. 
5 
R60 x Antecedent cause(s) fifa A: ; 


Diseases or conditions, if any, 
giving rise to the above cause 
(? ! stating tho underlying cause iast_ 
(ec) 
Ni. OTHER SIGNIFICANT CONDITIONS | 


InTERVAL BETWEEN 
ONSET AND DEATH 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

TIOMICIDE INJURY 2 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not Whiie 
INJURY m 


Work © At work 1) 


22. I hereby certify that I attended the deceased from. MAN, SAGE L.., 0s 


alive on. (att 2. 195F, and that death occutred 
Ley. 


LEN... $Z., 19.5./, that I last saw the deceased 


..m., from the causes and on the date stated above. 
Ss DATE SIGNED 


at... 


SIGNATURE (Degree or title) 


&% Vy) 
24. FUNE DIRECTOR 
a) @ : Banter. 


VS, A15 @ e@ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


ion carefully. 
ite the causes of death clearly and legibl: 


: please wri 


‘icians 


Phys 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8p 
CERTIFICATE OF DEATH Reg. HAGA Ba 
T. PLAGE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY QE x MARYLAND STATE el ayyoounty Fre pen cle 
Gera Guacye ae reocrorseenttnlesy welts RURAL | LENGTH OF STAY ||“ crry (if outside @rporate limits, write RURAL and give nearest town) 


: Towns Bavars = 
HOSPITAL Nap hs i : 
HOS NOTION OR STREET | rural, give location) 
NQErocnral. Wo? a3 (Wed Pot yn ac, axe 


STREET ADDRESS 


3. RE (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
(Tyne or Print) Gene Ms 1OwItt ER DEATH: Aleresnher 3- 1957 
5. SEX: 6. Cone OR 7. SINGLE, ED, 8. DATE OF BIRTH: | 9. AGE Sast birthday: | 1 UNDER 1 YEAR| IF UNDEK 24 11k. 
i , Months| Days | Moura | Min. 
Sums (Specify) :-4_! perr, 2-1 F 87 | O sm| 8 | e 5 | 27 
Tda. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work os eatin: most of working life, INDUSTRY: COUNTRY? 
even if retired): =) Ye Na 


_GevessoilUinns Ke daw WER 


13, FATHER'S NAME: 14. MOTHER'S M. EN NAME: 


Beotan k ours We abl 


17. INFORMANT & ADDRESS: 


\ oe ‘wal Recevds 


jp Even IN U.S. ARMED Forces 7, 16. Soctau SecunitTy No,: 
(Yes, no, or unk.)| 


(If Yes, give war or dates of | 
~— | 


fervice) ——_ | 


— 


18. MEDICAL CERTIFICATION 
INTERVAL BETWFEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND 2 ATH 


Sm 


(Wee & ath» T 


. Soaaaed cause 


[, 
b Antecedent cause(s) 
Disenses or conditions, if any, (B) sn f 
¢ giving rise to the above cause DUE TO 
stating underlying cause last 
c 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. ) 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yea) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE : OF office bidg., ete.) H 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY : M.| work{] at work {1 


alive on.......08. re... 1967./., and that death occurred at.3.4.3.5..4.m., from the causes and on the date stated above. 


SIGNATURE DEGREE OR TITLE) ADDRESS DATE SI@FiED 
hg B.A, ad Fda Led. LEYS . 


35, RURIAL, GEM ATION | DATE THEREOF "| NAWE OF CEMETERY © CREMATORY | LOGATION (City, town, or county) (State) 
% pecify) = 3 
3,\6r\_ | Pods Yen (ee Daweh 
LOCAL HS SIGNATURE 


DATE REC’D 24. FUNER, 
EG. . | 


L DIRECTOR ADDRESS 
Pacte ona 


anes — Branichh nd: 


rrect 
: please write the causes of death clearly and legibly. 


sicians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
lly important. Phy: 


VS_A15 a * 


Gc) Biving rise to the above cause DUE TO. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, Now tod sansanasn 


2, USUAL RESIDENCE (HOME) OF DECEASED? | 2) 
ae 
ae un K<petentck 


GUBPTT outside Yorporate i write RURAL and give nearest town) 


1, PLACE OF DEATH: 


county FREDERICK MARYLAND 
CUTY (if outside corporate limits, write RURAL | LENGTH OF STAY 
OR__and give nearest town) RS this yea) 
ene ics = 
HOSPITAL OR 

INSTITUTION OR 


__ STREET ADDRESS FREDERICK MEMmoRIAL H 


‘Lf rural, give location) 


ADDRESS OP. 4¢ Pure “/ 2 


SAME OF (First) (Middle) (Last) 1. Sn (Month) (Day) (Year) 
(Type or Print) JESSE ? DEATH: lOVEMBE 19.57] 
3. SEX? $. COLOR OR 7. SINGLE, {INS ETTONY B DATE KUNG. 9. AGE last birthday? | iF UNOE# 1 YEAR| iF UNDER 2 
RACE: WIDOWED. ED, Months | Days | Hours | Min, 
(Specify) : oa 


10a. US’ OREN E ATY (Give kind of | 196. KIND OF BUSINESS OR 1. BIRTUPLACE (State or foreign country): 12. CITIZEN OF WAT 
pron of w ne (ae life, INDUSTRY, COUNTRY? 
ERY ra 0 (0 uneel/Lower Hants | MARVEL BND _ U.S.A. 
3. FATILER’S N. ie? MOTHER'S MAIDEN 


m be  — LN 
& Wi HAM IN U.S#inMep Forces? 16. Soctat Secuniry No.: i INFORMANT & ADDRESS: = Ww DSoR 


(¥es, no, or unk.) (If Yea, sivAdvar or dates of | 


| service) | Nowe Vee. Jennie ff. Linea. AN bing, itd 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: sind ie 
Tanaediawe ewune @)- GRTERIOSCIF ROTC. HEART. DISEASE 
, DU 
(LY *Katecedent cause(s) 
Disenses or conditions, if any, BALL. AY... 


“ stating underlying cause Jast 


Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not. 
reluted to the disease or condition causing death. | 


198. DATE oy OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
[0-8 -$ TRANSURETHERAL RESEcT IOV Yes) NomK 

LC Bet (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bids, etc.) | 

HOMICIDE | INJURY | 

TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not whiic | 

INJURY M.| work(] at work] 

22. Y hereby certify that I attended the deceased frondets...8 eens LOE Bay tNoveEm nar EMBERS cl, that I last saw the deceased 
alive ps ., 198nd., and that death occurred at. we tad. ‘Aan., from the causes and on the date stated above. 
ere we TITLE) ADDRESS DATE SIGNED 

Frederick, Maryland Nov. 6, 1951 
23. wie E mie NAME OF CEMETERY LOCATION (Cijy, town, or coynty) (State) 
7 nce Pine Grove Mt. Airy, M 
SIGNATURE 


DATE REC’D BY LOCAL | ‘- ISTRAR' 


7 Bee, 1951 


24. FUNERAL DIRECTOR ADDRESS 
[“"c. M. Waltz, Winfield, Md, 


PA ee fo, 


o 
Z 
=| 
a 
4 
i} 
& 
i= 
& 
a 
> 
i 
2 
i] 
Zz 
<I 
o 
it 
< 
= 


age 


fully. The cori 


100 care! 


item of informati 


it 


ite the causes of death clearly and legibly. _§_-__— 


jally important. Physicians: please wri' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 10977 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...) 8. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (I}OME) OF DECEASED- 
col 'Y STATE 


a 
UNT . TAT: COUNTY 
tectercate MARYLAND 2 of 
(If outside corporate limits, write RURAL and | LENGTH OF STAY (If outside corporate jimits, write RURAL and give nearest town) 


OR lve nearest town) 2 (in this place) 
TOWN” | ae Town W) 


HOSPITAL OR { STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


C—O ———— 

3. NAME OF (Middle) 4. DATE Mi 

DECEASED oe (Month) (Day) (Year) 
DEATH 


(Type or Print) 
8. DATE OF BIRTH 9. AGE last hirthday | If under {year Af under 24 bre. 
q Months | ays | Hours | Min. 
iL 


10a. USUAL OCCUPATION (Glve kind of work | 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN or WHat 
Cc 


done during most of working life,even If retired) | INDUSTRY pynmayt 
13. FATHER’S NAME f i4. MOTHER’S MAIDEN i y : i 


15. Was Deceasep Ever In U.S. AnMuD Forces? | 16. SociaL Security No. 17. INFORMA) 
(Yes, no, or unknown) | one give war or dates of | 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


{Lek { Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause 
qA ab stating the underlying cause last, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT Gpecityy PLACE (Home, farm, factory, treet, | (CITY OF TOWN) (COUNTY) STATE 
SUICIDE saa | OF _~ office hidg., ete.) P : ) J 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work At work 4) 


Aah... 19.44. to...0. Laue... 194.(., that I last saw the deceased 


af Z...™m., from the causes and on the date stated above. 
DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH if oF & 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH ree.nin.e.. PZ... 


fis PLAGE OF DEATIC USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND ryland FredQh th 
BEF Of colts epost Net, waits RURAL Of ouside = Timaite, waite Seen TENGTH OF STAY [| GUr¥ GF outside corporate limite, writa RURAL and give nearest town) 
vo neart OW) ~— ce) 
Town © mmitsb Ma, Sas, Pas Town Fmmitsburg, Md. 
TSTIETE ox ’ pa OT fost 
STREET ADDRESS 110) Eest Main Se RESS 110 Kast Main 


item of information carefully. The correct age 


_OREMIA.. 


4 ee ik 
ACA Piece orcontoan any, 0 CH RON 1G Pyle set: ae nnd LES 


{ tating the underlying cause last = 
93k aadariyiing-eauee lays, 
 eaeceeeat e ©) 1@N_ fRostatic HYPERTROPHY DYEARS 
dt. OTHER SIGNIFICANT CONDITIONS s A 
Conditions contrihuting to the death but not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Immediate cause @ 


2 

2. 

bo 

= 

3 

x 3 NAME oF (Firat) (Middle) (Last) ] 4 Res (Month) (Day) (Year) 
2 a 

= (type or Print) reorre Vincent Linge Beata November 12, 51 
2 %. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bre 
S) WIDOWED, PIVORCE A * 4 
4 |_male white | (Speeity) @@° lapril 11, 1964 87 cea Neal cal Rg 
3 Doe ae Dee rasueuualts ay TER 10b. aoe OF LaGHe OR | i. BIRTHPLACE (State or foreign country) 12, cae, or WHat 
2 kis eon eetinc | Pe Tek Mason New Oxford, Adams Co. pd comm COGETE a: 

iS 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 

2 Henr i Virgina Rider 

g 15. Was Deczasep Ever In U.S, Anmep Forces? | 16. Socia, Spcunity No. 17, INFORMANT AND ADDRESS 

@ (Yea, no, or unknown) | (If yes, give war or dates of | hia erect uw 

F-| ce) none itsburge, Md, 
3 18. MEDICAL CERTIFICATI 

3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nent ake Duara 
H 

a 


MARGIN RESERVED FOR BINDING 


Yes O No 
21, ACCIDENT (Specify) | ok ee (Home, farm, fee atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY 
a (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


lle at Not Whilo 
INJURY mm. Work tral At work [] 


cially important. Physicians: 


22. I hereby. cortify. that I.attended the deceased from... Df Jv... ”: 19550, to. NMOYV.)A119F7, thet.Liast. sam the deceased 


alive abl ae 1957, and that death occurred 138 Ae .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


is espe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


DATE REC D BY ae REGIS 


h REG. / ae 


Emmitsburg, Md. 


VS. Als 


PLEASE WRITE PLAINLY, WIfH UNFADING INK. Su 


es 


ly every item of information carefully. 


i) 
g 
a 
is 
a 
me 
9 
4 
E 
oe 
1 
nH 
wy 
i} 
s 
o 
oe 
= 
a 


ly and legibly. 


he the causes of death clear] 


iP) 
TH! 


ally important. Physicians: please w 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH ore 
2411 N. Charles Street, Baltimore aa 979 


CERTIFICATE OF DEATH Reg. Dist. NOE? ccsoun 


Wk, pt oe DEATH: a were RESIDENCE (HOME) OF DECEASED: rince 
Frederick MARYLAND Maryland COUNTY George!s 
pe es cr outside one fimits, write RURAL and OEE, OF ean ee (if outside corporate limits, write RURAL and give nearest town) 
TO From {1 a - BT Town College Park 
Hosprrar OF = to + STREET Gf rural, give location) 
REET apres tate Sanatorium 3 5005 Seminole Street 
3. ees (First) (Middie) (Last) | 4. pie (Month) (Day) (Year) 
Chpeerfuny Raymond A. Lyons Death Nov. 12, 91 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last hirthday [If under I year (lf under 24 hrs, 


Male White Wipes) MAPET CH | Nov. 5, 19112 39 sels ee Beer | aes 


Regeneron tial | foaae oe Lene ome we county) 12, Cinzan or Waar 
_om SRS BOUEAHE ve Ee) | PS Government Rhode Island | "oon Wiss 
LES noe iene fae 14. MOTHER'S MAIDEN NAME 
ames Lyons | Dora D. Downing 
15. Was Deceagep Ever In U.S. ARMED Forces? | 16. SoctaL SmcuRITY No. 17. INFORMANT AND ADDRESS 
eng or unknown) (ox give war or dates of None Wn is H : Tew 
a 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Pulmonary Tuberculosis 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__ 
giving rise to the above cauae 

{ 2 stating tbe underlying cause last 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 
C No & 


21. ne Gpecify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SI 


OF __ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) NESS OCCURRED TiOW DID INJURY OCCUR? 
OF | Wi ite at Not While 
INJURY 


Work O At work 


and that death occurred at.. Ae 30. .Aem., from the causes and on the date stated above, 
jezree #\ titie) ADDRESS DATE SIGNED 


State Sanatoriuy Md. Lis oe 


1, NAME OF Ea oe CREMATORY LOCATION (City, town, or county) (State) 
AL yecity) } fee): 5 ee 
y A a 2 : 
c’D BY LOCAL Wi a : 24. FUNERAL DIRECTOR ADDRESS 


feo. “li 12-51} Vee, 
an be 2 Pi Oe oie 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Physi 


——==— ee 


Supply every item of information carefully. The correct age 


cians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


oO 
2411 N. Charles Street, Baltimore LOSSO 
CERTIFICATE OF DEATH Reg. Dist. No.. 
ee PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Prederick 
GRY Gf outside corporate Hinita, write RURAL and | LENGTH OF STAY GITY OF outside corporate Hata, write RURAL sud give nearest town) 
vo nearest town, - aCe) 2 
pom” Frederick | LEPe eae peu Frederick 
WTAE ce Tou eae 
STREET ADDRESS 258 West Fifth Street 258 West Fifth Street 
3. NAME OF iret) (Middle) (Laat) & DATE (ifonth) (Day) (Year) 
(Type or Print) MINNIE M. McHENRY Stata November 16 19 D1 
5. SEX 6. COLOR OR BACE | IDOWED  Dusomehe | “DATE OF DTT 9. AGE lant birthday | If under { year [If ander 24 brs, 
ae vED,, Months e 
Female White Goectyy Widowed | July 13, 1873 (oes leseoes se 
9p, USUAL OCCUPATION (Give Kind of work | Tb. Kiup or Busiwass Gn | 11. BIRTHPLACE (State or foreign country) 12, Crriaen oF Waar 
one during meat of working life, even if re [INDUSTRY \OUNTRY? 
etary Grocer’ "Orn Store Maryland USA 
is. FATHER'S NAME | id. MOTHER'S MAIDEN NAME 
He Kli Sarah E. Miss 
15. WAS DBCEASED Even IN U.S. ARMED Forces? | 16. SOCIAL SmcuRITY No. 17. INFORMANT AND ADDRESS 


ier ee ee eee ca eee None Mrs. Bertha Green, Fyederick, Maryland 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN: DEATH 


Immediate cause eae ROWMIE Mt J Cardy 


INTERVAL Between 
Onsar AND DeaTa 


Led. 2 Antecedent cause(s) t 
‘ Diseases or conditions, if amy, — (b) 2... -.e--.oe eee eee . 

G 4a stating the underlying cause last. 
3 (e) 


x; giving riee to the above cause 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diserse or condition caualng death. 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
i. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) ®TATE) 
SUICIDE OF ~ office bidg., etc.) i 
HOMICIDE INJURY : 
HIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not hilo 
INJURY m. | Work O Awork 


22. I hereby fe that I attended the deceased fro: Ula 16, 198). tof FM tg is 1991... that I last saw the deceased 


alive on... p., 1, and that death degurred at...230.A*.m., from the causes and on the date stated above, 
SIGNATUR (Degree or title) ADDRESS 3 
che ALOK 


DATE SIGNED 
DATE THEREOF | 


Nov. 19, 1951 


a 


23. BURIAL, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, o} county) (State) 
Mount Olivet Cemetery Frederick, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


E. Cline & Son, Frederick, Maryland 


= 


TE REC'D BY LOCAL 


ie Las). 


Item 18 Film 137 11-27-51 anf! : . 
MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 


4 ? : > 10981 
ee CERTIFICATE OF DEATH 
ay B FOR MEDICAL EXAMINERS Reg. Diat. No. 234... 
1. PLACE OF DEATII 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick re er || © state Maryland Coun?¥ Frederick 


ey (If outside coments limita, write RURAL and ee OF STAY fe sacl outside corporate limita, write RURAL and give nearest town) 
neares thi 
Bosra ertelbantels | a eee Buckeystown 
TOETOE OS on sa BBs mcatirna 
STREET AbORees Route #240 at City Limits 
3 NAME OF Firat) (Mi i a apg 5) | + DATE (Month) (Day) (Year) 
nCEAS vi 1 i 
(Type ot Print) TILL IAM MILES DEATH 1. 1 99} 
BSEX 6. COLOR OR RACE z MARRIED, &. DATE OF BIRTH 9. AGE last birthday [Beasts Tyear |Ifunder 24 bre 


Male ite Re eErURED, | 8 Sept 1863 68 re, | Months | Dave [Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Cinzen or Wrat 


done.during, s most puyorking life, even if retired) SBTE™ km 1 oyed Maryland COUNTRYE, 6 9 


13, FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 
Charles Miles Rebecca Luhn 
16. Was Duceaskp Livan IN U.S, ANMED FORCES? | 16, SpciaL SHAY No. 17, INFORMANT AND ADDRESS 
(Yea, npy gr unknown) | tyes give war or dates of S1h-LO— 6 George E. Miles, Buckeystown, Maryland 
ees ___tvervice), 


18. MEDICAL CERTIFICATION 
INTERVAL BaTweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEata 


Immediate cause (nx) a... Xposure y following acute alcoholism hs 
Antecedent cause(s) (11-27-51 ams) 


iseance or conditions, if any, — (b) ......... 


= 
= 

q 

<4 

a 

I 

e giving rise to the above caune 

'S | 7 stating the underlying eauoe last, 

ES ‘e) | 
a 

= 

a 

ce 

s 

a 

& 

E 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


SRV ee ee 
fl. OTHENM SIGNIFICANT CONDITIONS | 


Yea No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY |) or CONTRIBUTING [] | OF __ office bidg., ete.) 
ss CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m._| work at work © 


22. I certify that I took chorge of the remains described above, held an Autopsy {|, Inspection .), Inquiry {| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said icohecil died on the dry stated obove, ond death in my opinion resulted 


from: natural causes X, accident (7, suicide [], homicide 1, undetermined 2). 
é SIGNATURE iS (Degree or title) ADDRESS DATE SIGNED 
RR Ak Le CF MB Deouty Medical Examiner, Frederick, Md. 3 Nov 1951 
23. BURIAL, CREMATION | DATE Ty 0, NAME OF CE: TERY OR CREMATORY LOCATION (City, town, or county) (State) 
s Bueypvac (Specity) 3 No y 19eL | Flint Ach Cemetery Nr. Mckeystown, Warylan 
s 
< 24. FUNERAL DIRECTOR ADDRESS 
w 
> 


DATE REC'D BY LOCAL | RI 
REG, | 


of ASTRAR'S SIGNAS RE 
id Gq Bw “a Sh. - 


M. R. Etchison & Son, Frederick, Maryland 


i) 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


important. Physicians: please write the causes of death clearly and legibly. 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH _ 1U982 
2411 N. Charles Street, Baltimore ea 


CERTIFICATE OF DEATH Reg. Diet. No... 39. vsae 
“PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counTY Frederick MARYLAND eg Maryland Sees 
Gn ey outside soos limits, write RURAL and | LENGTH OF STAY | aes (outside corporate limits, writa RURAL and give nearest town) 
Pi a ce eee From! 1 i =) town Baltimore pha 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 


INSTITUTION OR to ADDRESS Neca 
Srreer appRess State ee 101 S. ann Street 
3. NAME OF First) (Middie) (Last) * DATE (Month) (Day) (Year) 
Type or Print) Anthony Miller Deatn Nov. ES Fail 
b. SEX | &. COLOR OR RACE | 7 SINGLE, MARRIED, | $. DATH OF BIRTH 9. AGE last birthday [Tf under I year (Ifundet 24 bra, 
ED, He 3 
Male White tooaee MABE eA | July 19, 1893 58 ym, | ome] Deve | Moun | Min 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss or | 11. BIRTHPLACE Gtate or foreign country) 12, Citrzen or Waat 
dove SES BCAHA ICE HE Me oven trotied) | ORSHcal plan Maryland | “comer yg. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Miller | Unknown 
15. Was D®CEASED hr ys U.S. ARMED cones 16. SOCIAL SacuRITY No. | 17. INFORMANT AND ADDRESS 
(Yea, no, or Niger? ie give war or dates of 17-22-3725 Patient 
18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaaT AND DEATH 
Teawmedintelunuce eee Pulmonary Tuberculosis | 17 mos. 
Antecedent cause(s) 
Diseases or conditions, if any, (b)......... a oe bisefia tii tierinnen lercties Be 
giving rise to the above cause 
1? pe stating the underlying cause ant, 
| 


related to the disenes or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION hed RS ET CG th 


21, ACCIDENT Gpecify) PLACE poe farm, factory, street, (CITY OR TOWN) (COUNTY) et Ee 


SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) que OCCURRED HOW DID INJURY OCCUR? 
While at Not Whiio 

INJURY m Work 0 At work 


22, I hereby certify that I attended the deceased from.Q.¢t.«...c4, 19.5.1., to. NOV. A 19..5.,, that I last saw the deceased 
5 19.51, and that pe occurred at.42.21.7 De, from the causes and on the date stated above. 
eo 


egr title) ADDR! DATE SIGNED 
i v State Sanatorium, Maryland 11-19-5 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
% DB te reo ea ds —___ to. M 


é ant TS 
#eO.1-19-51 | mim» tazewski 1930 Racte 


MARGIN RESERVED FOR BINDING 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo 


e 
B 
E 
8 
2 
i 
2 
a 
a 
§ 
a 
E 
* 
r-) 
g 
# 
p 
& 
oe 
> 
a 
a 
i 
a 
5] 
a 
2 
é 
oe] 
& 
S 
3 
zi 
z 
i] 
: 
i] 
4 
fe 
AA 


"|" PLACE OF DEATH 5 


ones ar outsi borate limits, i ed and “Heth OF ey 
HOPI on / Lou Dorn pas 

h A RESS 
STREET ADDRESS Leapysced Oe 


NOS A S24 LAG tee LPP 
3. NAME OF (Firat) (Middle) (Last 4. DATE 
pee As } oe TE lonth) (Day) (Year) 
(Type or Print) DEATH 19s 
B “tab pres COLO} ey RACE |" SINi eae &. inte OF wi . ee last hirthday | If under | year (If under 24 hre, 
wi. Pe. Yih G4 |". a eel Baye aie! Min, 


MARYLAND STATE DEPARTMENT OF HEALTH IC983 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.l Lobo enesose 


COUNTY 
MARYLAND 


Eb. 


LE wn ChE. ‘ON: {s 'e kind w a 5 prey) ye, 2 fo oR “1G wife LS lige S. erraias 12. CimizeN oF Waar 
t of vs | Countay? 
fi 4? [Patt + 
13. F; 3 engl”, | 14,, MOTHER'S IDEN ) SUL. 
b le #8 ge 


‘AS DRCRASED 2 0. IN Ti S. oS ZZ 16. SociaL SucuBitY No. 11, 
no, or unknown) jae wet _pr dates of | 
jaervice! 


I. DISEASES OR CONDITIONS DIRECTLY Ze, TO DEAT 
Immediate cause (a) : 


Antecedent cause(s) 
Diseases or conditiona, If any, 
giving rise to the above cause 
stating the underlying cause last | 


Il. OTHER SIGNIFICANT CONDITIONS 
‘onditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. aoe (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
CIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
0 llega _ Not While 
INJURY Q At work 


MARYLAND STATE DEPARTMENT OF HEALTH 


& LNSS4 
2411 N. Charles Street, Baltimore aie 
" CERTIFICATE OF DEATH Reg. Dist. No,...20-/ 
“f. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUN’ y 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Cf outaide corporite limits, write RURAL and give nearest town) 
of givo nearest town) Gin this piace) OR 
OWN Pits. Ite ke TOWN. SE ADIS 
HOSPTFAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
‘ih STREET ADDRESS 5S pw eae: 4d = S3> w. Pa Sf 
3. NAME OF Fiat) Qeliddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . oF 9 
(Type or Print) o-e DEATH a¢ 9ST 


&. SEX 9. AGE fast birthday 


Is 


6. COLOR OR RACE | aa Wines je eAneteD. 8. DATE OF BIRTIT 


WIDOWE. 
ipower, Divorce | "302-797 


If under fens If under 24 brs. 
Mor | Baap {Hours | Min, 


. Supply every item of information carefully. aS 


Please write the causes of death clearly and legibly. 


yrs. 
fo} 1s. USUAL OCCUPATION (Give kind of work 1b. Kixp oF Dusinass on | 11. BIRTHPLACE Gate or foreign countyy) 12, Cremuy or Waar 
Zz one most of working le, even If retir eh) L } ? cc | oun Ff. 
z 13. FATHER'S NAME } x f | Ta. MOTHER'S MAIVEN NAM 
Ee 15. Was Decrasep Ever IN US. A! Forces? | 16. SociaL Security No. 17. INFORMANT ND ADDRESS 
cs (Yea, n9, or unknown) | (I! yes, give wat or dates of Cc . 
° De jeervice) ane ly. Carlee i 
usd i 18. MEDICAL CERTIFICATION 
a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 
a < Immediate cause (a)_-.. 
8 a . 1a Antecedent cause(s) 
Oy Diseaavs or conditions, if any, —(b).._‘ 
Zz EI giving rise to the above cause 
3 ree 2 “ stating the underlying cause Inst 
eh © 
s <5 i. OTHER SIGNIFICANT CONDITIONS 
Soom Conditions contributing to the death but not 
6 a related to the disease or condition causing death. 
ae 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
[=a Yes No 
ine i. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, / (CITY OR TOWN) (COUNTY) TATE) 
Bg SUICIDE office bidg., ete.) : 
ea HOMICIDE fnroRy : 
teks) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
foie: OF fleat _ Not While 
& ay INJURY Wore DO At work O 
t 
a8 . I hereby certify that I attended the deceased from.. 
2 
eo. ny 
E 
| BIA, CREMATION | DATE THEREOF 7 
3 4 PIECE) | =~ Si 
<n SRE 
vi MM 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15S 


MARGIN RESERVED FOR BINDING 


g \ MARYLAND STATE DEPARTMENT OF HEALTH Tr 985 
; 2411 N. Charles Street, Baltimore sina 
E CERTIFICATE OF DEATH seit. nist. No.6 Sooo 
e 
s 
ES 
. \ 
2S 
$2 a 
- g STREET 
= INSTITUTION OR ADDRESS 
ae STREET ADDRESS 
2 3. NAME OF 
Gz DECEASED 
z 8 (Type or Print) 
2 5. SEX » | & COLOR OR RACE | 7. SINGUE MARRIED, % . 
ge = ;. 2 WIDOWED, DIVORCED, f K/ PF eae rol ee yee Months | ye erie 
a USUAL OCCUPATION (Gives i] top. ee | | 
i ~Soeduting moscgl working Ierbven iygewedd | Inousiey fA 
m4 LEO. A fds 
Be 7 wey, NAM 
me / Lt Aaset J HG d Bt 
fe 4 Was DRCRA: Foaces? Sogn L SECURITY No. 17. INFORMANT 
> 2 ea, No, oc pnigown) [age ne sear dates ee ¥ 5 | 
s ; aaa YAM Li ek 
Be ~~ 18% MEDICAL CERTIFICATION 
ze i3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HI Immediate cause (a)_-.... ow 
i Bi Antecedent cause(s) 


Dees or conditions, if any, (b)..-.... 
g ¥. tating the underlying cause last. 
©) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ysicians: 


rtant. Ph; 


Ia. DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION 3. A 7 
Yee No 
& | 21 ACCIDENT Specify) [ee PEACE shawl Tag, (estary, wreck (ITY OR TOWN) (COUNTY) TATE) 
ice te) 
a HOMICIDE INJURY” : 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| ft) Whileat Not While 
‘i INJURY mn Work At work 


. I hereby certify that I attended the deceased from. Gut, roa 19.8.4, to Mw. ra S199. 7, that I last saw the deceased 


alive on, tare... $...., 19.851, and that death occurred at..........9%Afh.m., from the causes and on the date stated above. 
SIGNATURE (Degreo or titie) “ADDRESS DATE SIGNED 


is especii 


MARGIN RESERVED FOR BINDING 


VS A15 


| PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


rrpet age 


10986 


ore 


1. PLACE OF oe 


a County. 
@ CNY OF Moos core 
so us (iPoutside eity or to 
ot 
ag How long In above place of dealh?.. 
Ss, stitution, or elreet gddress 
ae 
se 
og 
ga 
eu 
Fr 
3 i=) 
AS 4. Sex 5, Color or as 6.(a)@tmgte, married, 
i? 
= 
2 Kakécr:... 
Be! |) 6.0) Hame of-bustatd or wife.......4.. 


& 


7. Girth date of 


deceaced (mo., day, yr.) 


1 8.(e) If alive, give age 


rat ES 


| 8. AGE: 


Yeare ‘Months | 


6d 


“Oars | ‘Hfless than one day 


ant. Physicians: please write the causes 0: 


9. Birthplace... 


Industry oF business » Groofcurting 


13. Birlhplace Tce 


Wn 

i 

£2) 12. Name... 

= 

=! 

Al 

5 14, Malden name.. 
= 


15. Birthplace 


WITH UNFADING INK. Supply every 


18. Informant 


Address 


is especially import: 


Location ........... 


18, Funeral director... LA é.. 
Address Behe mM 


Whieb?) 


ie ER 


Date thereot.... Hac. & 


(motith) (day) (year) 


3. CX 


Registrar 


|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


{For newborn infants give residence of mother) 


Street No..... 


24a) teteran, fame war... 


Me 


20, OATE OF OEATH.... 


MEDICAL CERTIFICATION 


rsrven Ot o At. a 


21, L CERTIFY Ahaj death occurred oe the date above stated; ef) ceaeed from 
and that 1 fast saw hs, 4 A Soe ies 


Immediate cause af death. 


2 ne 


to which death shenld be charged st: 


of death) 


22, VIOLENCE: If death was due to external causes, fill In the following; 


Accident, suicide, or homicide... 


Where did Injury occur? ... 
(City or town) 


Injured at home, farm, Industry, public place (where?) .......... 


Moans of injury 


Oate of 


(County) {State} 


Injured at work? 


Ais 
2B. 


formation carefully. The correct age 
y. 


he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


In 


Supply every item of 
write t 


please 


is especially important. Physicians: 


HL0,,| Antecedent cannes) Ly Sohne 


ttem 9 FilmGl37 12/11/51 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 987 “ty 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH feng: tad ie 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HO. F DI E 
COUNTY TE (HOME) OF DECEASED 


a) STA’ UNTY 
Frederick MARYLAND ka 
gre I outside corporate limits, write RU: al LENG’ Eat nics STAY CITY (if outside ‘corporate limits, write RURAL and give nearest town) 
TOWN “8 yess 


give nearest town! 


OR 
ederhte Ss gown Frederick 
HOSPITAL OR STREET Gf rural, give location 
INSTITUTION OR ADDRESS 
STREET ADDRESS _306 Madison Street 306 Madison Street 


3. NAME OF int) (fiddle) ast) DATE (hfonth) "~~ (Day) (Yea) 
| peata Nov. 28 


6. COLOR OR RACE | 7. SINGLE, MARRIMD. 
WIDO' 


(Specify) Vv 
oe Gata OCCUPATION (Give kind of work] 10b. Kino or Bustvgss om | 11. BIR’ LACE (State or foreign country) 12, CITTaEN OF ews 
i! 
ea most of ie ife, even if retired) | InpustRY saHeRdee | ee Cc t | “eo Countay? 

13. FATHER’S N. | 14. MOTHER'S DEN NAME 
_Harkles Wit Unknown 
a Was aoa) oe be ARMED er 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS 

or unknown! ve war or o * 

“RO fisay None Elsie Posey 306 Madison Street 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ww. Dag rear clk, Pf, uuq Terre 


Immediate cause 


alving rise to the sbove cause 
7 stating the underlying cause iast 
©) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION = 
| 


19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ha ca] 
| Yea Ne 

Zi. ACCIDENT Specify) PLACE (Home, farm, factory, attest, (ITY OR TOWN) (COUNTY) GTAT. 

SUICIDE bidg., ete.) 

HOMICIDE fsury 

TIME (fonth) (ay) (Wear) Hour) | INJURY OCCURRED i HOW DID INJURY OCCURT 

r 
INJURY m Wok O At work 


22, I hereby certify that I attended the deceased from.. es Ba TH, to... /L2.2€., 19.84, that I last saw the deceased 


alive on...f/.7..2.%...... 19..£/, and that death occurred ee dave #...m., from the d d 
SIGNATURE, hy (Degree or title) ADDRESS eves ce eee sated oe 
MA: J 


23. BURIAL, CREMATIO} DATE THE 7 NAME OF CEMETERY OR CREMATORY 


Bureay” (Specify) 


LOCATION (City, town, or ity) 
Dickerson, hid, 


Az 
Fred. Md. 


24, FUNERAL DIRECTOR 


Charles E, Hicks III 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


Tten 16 Film Chi a¥CAes SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


198 


CERTIFICATE OF DEATH Rep. Bis NOL Bene 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


: . 
COUNTY Hredorr MARYLAND state Md county "\re den stn 


a Us casa er epeNranTeatiay Write RURAL, PLENCTECOASTAY TT Griy (it outeldevcdtporate:. Unite, “write RURAL and ive aeeemeowa 


OR and give nearest town) this place) OR 2 
Be OE Ba Ldaet|| Pewe —— Brerpunca ld 


i eerse Ree : STREET. ; Cf ara cnive Tocation) 
STREET ADDRESS edoeh bp %. uv npinee, Asre 
z NAME OF (Fi ) aie ast) 4 Dare (Mtonth) (Day) (ear) 
(Type or Print) DEATH: Wt: 3 wd £ 
3. SEX: 6. COLOR OR me SINGLE, MARRIED, MARED: 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 ins, 
nak. RACE: p ; WIDOWED DIVORCE,” ii a. e soy é yo at Montes Days | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF ace 1. BIRTITPLACE (State or foreign country): 12, CITIZEN OF WHAT 


INDUSTRY: COUNTRY? 


md 


14, MOTHER'S MAIDEN NAME: 


work done during most of worhing life, 
even if retired) : 
i3. FATHER’S N. IE: 
: : 


16. Was Decéasrp Ever IN U.S. AnMeD Forces 7 16. Soctan Security No.: | 17. INFORMANT & 


~ ‘ iS 
(Yes, no, or unk.)) (If Yes, give war or dates of ‘ Ip U pian fey 
} | service) = i Re ~Rarol so 
18. MEDICAL CERTIFICATION ea. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONeET AND DEATH 
Immediate cause aoe rer ak 4 
5 D utopsy repér’ 
POA htecedent cause(s) 
Diseases or conditions, ifany, (> 
Si), Giving rise to theubove cau DUE . 
stating underlying canse last 
Siting weg (1-7-52 - ams) 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
Felated to the disease or condition cuusing death, | 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yet Noo 
ai. ACCIDENT (Specify) PLACE (Home, farm. factory, strect, | (CITY OR TOWN) (COUNTY) {STATE} 
SUICIDE pytice blde., ete.) 
HOMICIDE Inu. 
TIME (Month) (Day) (Year) (Hour) r aaanes OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.| workt] at work] 


22. I hereby certify that I attended the deceased from,2. MMC ay WRooary $0448. Aedl,, 194/., that I last saw the deceased 


alive on. 19.84. and that death occurred at eee Rent, from the causes and on the date stated above. 


SIGNAT Se Va tae (REGREE OR an ee DATE SIGNED 

ve. MP 2 kchirR 9% FreAarsek Mf 3 Nou S 
23, BURIAL, ees DATE THEREOF NaMe OF CEMETERY, OR CREMATORY LOCATION (City, towp, or county) (State) 

f ax 
Grew | 77 GPL a ee | geZAo 
eee REC'D BY LOCAL | RHEGISTRAR’S SIGNATURE 24. FUNERAL, DIRECTOR DRESS 
. 

< ae o> [AA + [0 Claisntacstel Tid 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH C984 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. LB. occuoun 


correct age 


1 


I. PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED- 
COUNTY ‘ STATE UNTY, 
i MARYLAND v 
GIFY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY OBEY Cl oppside corpyrate limits, write RURAL and give nearest town) 
OR. give neagast town) | (ia this place) OR * 
3 TOWN 
@ 2) Ss. pas sé tailnial 
‘ STREET ADDREss Frederick Memorial Hospithl 
& & NAME OF (First) (Middle) Cast) | 4 DATE @fonth) (ay) (Year) 
(Type or Print) ane Mari <. Remsberg DEATH 11 18 1951 
5. SEX 6. COLOR OR RACE | 7. SINGLE, $. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 bre. 
; WibewBr—pi EDN DIVORCED Montha| Days [Hi Min, 
y) yrs. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KInD oF Business ox | 11. BIRTHPLAt E (State or foreign country) 12. CITIZEN of WHat 


done during most of wor! life, even if retired) | INDUSTRY ] % d CountRY? U S 
ge D x ee a M 
1. 2De 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 


R emsber Rachel Ann Galbreath _ _ 
he Was DEC&ASED aes U.S. ARMED Ly ol 16. SoctaL SpcunitY No. 17. INFORMANT 
0, OF UNKOWN, year, give war or ol . 
Se nose unimown) | Oi erica —— CG. Renn Remsberg, Middletown, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘) Onset anp DeaTH 


hid 


ah Immedlate cause (a). 
7: Ge antecedent cause(s) 


Diseases or conditions, if any, (h). 
124 giving rise to the above cause 
stating the underlying cause last 


ll. OTHER SIGNIFICANT CONDITIO: 3 = 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


Tos. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘ i — Yes No 
Bi. ACCIDENT Gpeelly) PLACE (Home, farm, factory, strect, | (ITY OF TOWN) (COUNTY) TATE) 
SUICIDE OF offies bidg., ete.) H 
HOMICIDE fNguRY ; 7 L A 
TIME (Month) Day) (Weary) Clout) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
hife at Not While | 
@ INJURY Work ‘At work 
22. I hereby certify that I attended the deceased from...//, F 9S. Ls teen (Ld, 19..6/., that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Z y, L , 19.92..!, and that death occurred at «aor... 20... m., from the causes and on the date neaten eye. 
E RESS IGNED 
“ih 


23. BURIAL, CREMEION | DATE i by rg ScRATORT D pea a (City, town, or county) 
Rl | 


14 
vn 
OVAL Gp ecjfy) pes 
uM fa 2of79s-1 
jy FUNEI Ben Lee pe wl oan 


GD hd he Lasers Prd 


=) 
age 


MARGIN RESERVED FOR BINDING 


e. 


x 


WITH UNFADING INE. su 


ipply every item of information carefully. The correct’ 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ae Woaen) 
2411 N. Charles Street, Baltimore ee JUSa0 
CERTIFICATE OF DEATH Reg. Dist. No. 232. occccssssenn 
ba PLACE OF DEATH: 2. pena RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND ™ Maryland COUNTY == 
Ge ise outside corporate [imita, write RURAL and ee gue) oe (If outside corporate limits, write RURAL and give cearest town) 
Town 2's nearest town) Frege TOWN beds Teor. 0 
HOSPITAL OR ca to L = 2 STREET If rural, give location) 
Neer abpResotate Sanatorium IB Pee, lal. Olive Street 
3. CoD (First) (Middle) (Last) | 4 pee (Month) (Day) (Year) 
(lypeor Pint) Joseph Renner peata_ Nov. 7 951 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 If under 24 bra, 


Male White “oats MaNPTSee (Jan. 29, 1919 32m. | "| x gd a 
bie USUAL OCCUPATION (Give Wee Cs i ee OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | a CiTIzeN or WHAT 
rt e Tel [NDUSTR UNTR 
op Pers woes He He vem Maryland sail Ie 


“TS. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Charles Renner | Anna Heitzer 


15. Was pevexenD Rees U.S. ARMED one 16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS — 
5 7 tea 
ree noun [partes OF S| 219-01-3156 Patient 
18. MEDICAL CERTIFICATION B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onant AND Deata 
eaeaduiel cance an. Pulmonary Tuberculosis... About.3_yrs. 


‘Xx Antecedent cause(s) 
* Diseases or conditions, ff any,  (b)......_.. : == tied 5 CR ai 
giving rise to the xbove cause 
|Z 2° stating the underlying cause iast_ 


fc) i 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes No a 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) STATE) 

SUICIDE hidg., ete.) i 

HOMICIDE insur i 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED TOW DID INJURY OCCUR? 

F leat Not While 
INJURY nm, Work O At work 


22. I hereby certify that I attended the deceased fromiPril..8., 19.49, toNlov.n aloo 19...) that I last saw the deceased 
nd that death al at..Q2.10..Dm., from the causes and on the date stated above. 


alive on... 


SIGNATUR regres of ¥itle) ADDRESS DATE SIGNED 


e State Sanatorium, Md. 11-9-51 


AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Holy Cross Amne Arundel Co., Md. 
2. FUNERAL DIRECTOR SSS SSSA DRESS 


Y, SI 
-7-51 | M. L. Creager & Son, Thurmont, Md. 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


tem of information carefully. The correct age 


i 


ite the causes of death clearly and legibly, 


. Supply every 
lease writ 


is especially important. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... LAP emnnnn 


itS9t 


L eee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND aT’ Maryland COUNTY T Le pamay 
CITY (If outside corporate Timits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) iT a eed ce) OR 
TOWN Fro -1- rown Town Creek 
TSTEGS og cae SB UESs a 
Ce ne babe. Sate tora um E, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) inez Roby | peatH Nov. 5, 19 51 


Tf under 1 year }If under 24 bra, 


6. SEX 6. COLOR OR RACE | eee ee t 8 DATE OF BIRTH 9. AGE last birthday 
Female | White pecty MATTOS Borae sees 


June 13, 1918 
16a. USUAL OCCUPATION (Give kind of work i. Kinp or BusInmss oR il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
MDUsERY Maryland | “cours Tj,'g 


done sora ayT eS life, even If retired) 


18S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Crabtree | Emma Kearns 
16. Was Decrasep Ever In U.S. Anwep Forces? | 16. SoctaL SscuRiTY No. 17. INFORMANT AND ADDRESS. 
oe Tos"! Nore [Patient 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest AND DEaTS 


Pulmonary Tuberculosis ‘. ese ces 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)—-...... ee Pe eee, oe 
giving rise to the above cause 


ay -’ stating the underlying cause lact_ 


(c) 
1h. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPHRATION | 20. AUTOPSY? 


Yes No 
2l. oe Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
$ 3 


OF ___ office bldg., etc.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | Watlene OCCURRED | TOW DID INJURY OCCUR? 
m 


0! While at Not While 
INJURY Work 0 At work 


Bod 1921. that I last saw the deceased 
and that Fee pits: at....3 20. Dan, from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased fronMarch 1 19.51, to Nov. 


alive on... NOV... 15 
SIGNATURi 


r title) ADDR: DATE SIGNED 


State Sanatorium, Md. 11-17-51 


NAME [o) CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
fh Cen) | JS Pal. 


23. BURIAL, CREM 


TH 
BOA pre 


DATE REC'D BY LOCAL 


REG. 11-15-51 


It 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


daft > 
(992 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“|. PLAGE OF DEATH: 


COUNTY Prederick MARYLAND STATE Maryland FredeSrary 

CITY (1f outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 

TOWN Emm es TOWN Emmitsburg, 

HOSPITAL OR STREET Gf rural, give location) 


INSTITUTION OR 


ADDRESS, : 
STREET ADDRESS ite W. Main Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) _ (Year) 


DECEASED y 
teesrrent) Anna Kose Rowe CeurgOVesehs 2051 
6. COLOR OR RACE | TENGE ae Oe | 8 DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hrs. 
Female hite sea tower | July 6, 127 Mentha Days | Hours | Min. 


oe Uauiee OCCUPATION (Give ae] ABIES ms ans or Business on | 11, BIRTHPLACE (State or foreign country) Wal A | 12, CITmZEN or WHat 
: 2 fe, even If ret USTR’ 3 7 Ma ' 
one during ety ewe ee °° | Gen home Emmitsburg, Frederick Col CRPS.A. 
13. FATHER’S NAME ~~ | 14. MOTHER'S MAIDEN NAME 
Ne Ye Murgaret Keid 
15. Was Daecrasep Ever IN U.S. ARMED Forces? | (6. SociaL Secunity No. | oe INFORMANT AND ADDRESS 


(Yes, 2 or unknown) pe yes, give war or dates of 
VO jeervice) 


7. Wain Strect 
Lmmitsburge, M4 


18. MEDICAL CERTIFICATION 
Inve) MT WER! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ona ANE Dear 


Immediate cause Arde Acbartie carder WrAeshee Mhevace. ialetae 0 ain, 


ay 2) / Antecedent cause(s) : 
-# Diseases or conditions, if any, (b)..... ASV EAE CATEA | Xe 21, Aled eer nee oe 
giving rise to the above cause 
9: stating the underlying cause last 


©) 


Conditlona contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, A PSY? 


MM. OTHER SIGNIFICANT CONDITIONS 


2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 


SUICIDE OF ~ office bidg., ete.) 

HOMICIDE INJURY i 

TIME (SIonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilost Not While 

INJURY mo. | Work © At work O 


2. I hereby certify that I attended the deceased from... 


alive on, PlLowze, 193 , and that death occurred at........., Xe 


m., from the causes and on the date stated above. 


SIGNATURE; (Degree or title) ADDRESS DATE SIGNED 
7 iz ( 2 a4 
i bathe Pry a /)-d0-S/ 
23. BURIAL, CREMATION |] DATEL THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


BI FIORL TS Nas 


Qto Anthonys Shrineikmmitsburg, h.D.#1 Md. 
DATE REC'D BY LOCAL | REG 24. FUNERAL, DIBECTOR , ADDRESS 
x dé Emmitsburg, Md. 
ares 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH a ( : Je 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“TO RLAGE OF DEATH p® URUAL RESIDENCE (HOM) OF DECEASED. 
Frederick MARYLAND Maryland pees! 
fey {if outside corporate limits, write RURAL and hea OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


RK give nearest town) lac OR 
TOWN Fro fosess town Baltimore 7 
HOSPITAL OR Oo It-I-=- 


{it rural, give location) 


T' STREET 
ie ee otabe Santor lum ADDRESS {106 Kathland Ave. ‘A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
_Cypeor Print) Edward Scheidt | DEATH Nov. 1 wy 51) 
t <= 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday | funder L year jifundor2¢ hr, 
ale 


White “Geayharrred Mar. 12, 188 Gomes | es 


10. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BustNass OR | 11. BIRTHPLACE (State or foreign country) 12, CiTlasN OF WHAT 
ETSVEReT” Operas retired) | INDUSTRY Maryland Counter? [y oe Aw 
13. gs NAME 7 14. MOTHER'S MAIDEN NAME 

harles Scheidt | Ernestine Reinhart 
16. Was Decrasep Ever In U.S. Age Forces? | 16. Socta, SpcunitY No. 17, INFORMANT AND ADDRESS 
C¥qg ay oF vaknown) [agree or dates of 213-009-725 | Edith Scheidt, wife 

18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Reuiaadinte esas @-- Pulmonary Tuberculosis 


XAntecedent cause(s) 
Digeases or conditions, if any, —(b)..-..... 
12 giving rise to the above causa 
/p stating the underlying cause last, 
(ec) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No Xd 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg,, ete.) 4 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0] While at Not While 
INJURY m, 


Work At work () re 

2. I hereby certify that I attended the deceased from.0.Ctu.«....22, 195.1, to.Now.s....1., 19.51, that I last saw the deceased 

Nov = .2=,and that death occurred at.. 82.05. Bem., from the causes and on the date stated above. 
egTec offtitic) ADDRESS DATE SIGNED 


* ¥ State Sanatorium, Md. 11-2-51 


23. BURIAL, CREMATIO! S PUpRE AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REBH AN} {Speclty) Woodlawn W 
NCIS FUNERAL DIRECTOR ADDRESS 


2a 
Ge MOWARD STRONG 3207 W. North Ave. 


© 


Y 


VS. A15 a) * 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ~ 34 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


ee 
1, PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederic k MARYLAND STATE Son mci Frede wick 


Rr Se eee ETL s || emma (if Gutsial corpargin linitis, write RURAL and xibe nesren em) 


Perk OR 
worn Fredevick - RED : - 
HOSPITAL OR STREET (if raral, give location) 


INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS : ‘ Yellow Springs 
__SUREET ADDRESS Fe dock Me movial Hosprbal Prange 
3. NAME OF (Middle) (Laat) 4. DATE (Month) (Day) (Yer) 
: OF 
(Type or Print) ere le r DEATU: _// 16 19 S] 
RED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNOER 1 YEAR| IF UNDER 24 11RS. 
5 h 5 
(Specify) + » gq = x ” Months | Days Hours Min. 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even It retired)? Housewife Ovm Home Ma ass 
13. FATIMER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ny. Albert as Daisy Stone 


15, Was Deceasen Even IN U.S. AnMEo Fort 16. SoclaL SecuuTy No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates ¥f 


No | service) | None | Theodare L. Semler, R. F. D. #3, Frederick,Md. 


18. MEDICAL CERTIFICATION , ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guewy/ANGIDRREES 


Immediate cause 43,4 re bral. Ne mev We. etree ‘ 4 Mee 61 TB n 


DUE TO 


4 ane ane Renal. turner neff as fi Ap b-$) 


C1] giving rise to the ubove cause DUE TO 


stating underlying cause last . 


3 
1, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


| 
it : | 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes} No (XX 
LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


P 
SUICIDE or office bldg., etc.) 
HOMICIDE INJURY H 


oes (Month) (Day) (Yenr) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | 


While at Not while 
INJURY M. | work(] at work() 


22. I hereby certify that I attended the deceased from..dizil........, rbowser todd 2b sony toa.l.., that I last saw the deceased 
alive on... JJ = 198.1. and that death occurred atid. c.0Q...Am., from the causes and on the date stated above. 


SIGNATUR (DEGREE OR TITLE) ADDRESS ¢ DATE SIGNED 
. Of. oO. La “ 16 Nov 1951 
23, BURIAL, GREMATHON | DATE THEREOF NAME OF CEMETER R CREMATORY | OCATION (City, town, or county) (State) 


Borsa eon: 8 Nor. igsas Brook Hill Cemetery Yellow Springs, Maryland 


DA’ REC’D BY LOCAL | REGIS’ " 24. FUNERAL. DIRECTOR ADDRESS 
(be Ws 2 Ya orl . |M- R. Etchison & Son, Frederick, Maryland 


western sree 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH $e590 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATI- 2 Seek RESIDENCE (HOME) OF DECEASED: 


in Z, p £ s COUNTY 
COUN. MARYLAND 
CHPE (if outaide corporate limita, write RURAI/and | LENGTH OF STAY CITY Uf outside corpefate limits, write RURAL and give nesreat towh) 
i ea ee 


OR givo n it town) a in thjs place) OR 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ' ADDRESS 9 5~ w ps 
STREET ADDRESS CO -Z#1 Si Lacagtg LVCAAALA Z on 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED he ' Yi, ‘ | OF 
(Type or Print) C3 O29 (1 BMD Pe, thbtidder—-itolg 2 DEATH “Wz 19 37 
b. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRPH 9. AGE leat birthday | If under J year If under 24 hrs, 
Wwipew. ‘ y, Months | Dagg [gure | Min, 
AA AA (Specify) LE &2 4 d cs ym. 2 24 
10a. USUAL OCCUPATION (Givo kind of work} 10b. Kinp oF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 
done during most of working life, evon jf retired) | InpusTRY Country? S. y 
13. FATHER’S NAME = 2 | ME cin A 
ke tort boltivim dthhivprr LeLee —_i@g@ Meare 
15. Was Decrease Even IN U.S, ARMED Fouces? | 16. SociAL Securit’ AND. ADDRESS % 


(Yea, no, or unknown) | (if yes, give war or dates of 
es, service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsRtT aND DzaTe 


Temedintecanee wo Peer 4 bab. ci ee inasthcnsaectat| Sp ND Rs a 
FX pimeceeen cause(s) 


leeases or conditions, if any, {b)-.-____.._.. oiseeneSinesshaertsemnemnessutr mason: senna ssueos son cis senssenssonensipanasostatatneesneesensesbusdahsshdaet te senthtettnennen thoes a ness SHES 
giving rise to the above cause 
Sa atating the underlying cause last 


() 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No D 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
sl zi 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | ‘While at Not While 
INJURY m Work (At work O 


22, I hereby certify that I attended the deceased from../o2.A9Y.:... 19.91, to. LA Novas 19,47|.., that I fast saw the deceased 
alive on... Troy... 19.81.., and that gt occurred ft. eden from the causes and on the date stated above. 


ISG? URE grec or title) ADDRESS DATE, SIGNED 
Swe (eitoen Meo. Grodayede Mew laecneed it Is} 
eae 


DATE THEREOF | NAME OF re LOCATIONACIty, town, or county) (State) 
(\ * 


Q3D 


MARYLAND STATE DEPARTMENT OF HEALTH 10990 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...1.3 


2. USUAL RESIDENCE, (HOME) OF DECEASED: 
STATE { 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
LENGTH OF STAY 
in plas 


CITY Cf outilde corporate limite, write 
OR givo neargst town) 


=] 


HOSPITAL OR 


3. NAME OF 4. DATE Month) Di 
DECEASED of (Month) (Day) (Year) 


(Type or Print) DEATH 1 
5. SEX 9. AGE lest hirtHday | If under L year jIfunder 24 bre, 
Months | in Hours | Min. 
10a. USU. CCUPATION (Give kind of work 1. BIRTHPLACE Gtate or foreign aay 12, CITIZEN OF WHAT 
done during most of working Ilfe, even !f retired) Coy 


LA 


item of information carefuljy 


HER’S NAME 


= 
5. WAS ‘DECRASED Ever IN Art 
(Yes, no, or unknown) | (It rho aye war or dates of 


Supply every 
please tre the causes of death clearly and legib¥ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w.Larskrak, Gna 


ai 

764.0 Antecedent cause(s) 4 
Diseases or conditions, If any,  (b).. ACY 
giving rise to the above cause 


jooe Stating the underlying cause last, 
©) WX dnw 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Fa 
Ye O No & 
2) 


a Ne oe Gpecify) PLACE ‘oftce biden et: factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


ea PE aed v9 OU.) 
HOMICIDE i 
TIME (Month) (Day) (Year) Gey “RODE OCCURRED | HOW DID INJURY OCCUR? 


*MARGIN RESERVED FOR BINDING 
ci: 


WITH UNFADING INK. 


2 


ally important. Physi 


0 jie at Not While 
INJURY Wort al. At work 


22. I hereby netee that I attended the deceased from.....b... Yac., 19.: 9.3. iy to...4 dee Ris, 192.4, that I last saw the deceased 


is especi 


and that death occurred at 


kes ae Am, from the causes and on there date stated above, 
\ egree oF 1e) 


apes SIGNED 


PLEASE WRITE PLAINLY, 


at f i] gl 3" x 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMEZERY OR SREMATORY ACKTION ‘City, town, pr county) tate) 
ABMOVAD (Sprcifp) 3 Z Ce oO porn 
ki} LN, fla A LTS 1 ee nts PO Met etn of fom let to ouU4 
< ATE REC'D BY LOCAL | NGISTRAR'S SIGNATUR y, 3 SONERAL DIRECTOR y, ADDRESS 
. . Le " 
e AGs-\ wt Cot, Ve Vane. Aer f 
j Poe ROD 7 ZL a am 
2X09 1 ¥2U YO bt coed Jo ay. 


MARYLAND STATE DEPARTMENT OF HEALTH J0997 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
i COUNTY 


I. PLACE OF DEATH: 


MARYLAND 


gure (If outside Cy ge limits, write RURAL and Dee OF STAY 
oF give neares| place) 


HOSPITAL OR 
ea OR 
EET ADDRESS 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN 
STREET 
ADDRESS 


(If rural give location) 


3. NAMB OF (First Middle (Last) 4. DATE 
Reha ) ¢ ) (ast) | pe (Month) (Day) (Year) 
(Type or Print) SPE DEATH = 19 

&. SEX COLOR OR RACE) 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE laat birthday | If under 1 year jit under24 hrs. 

= , DIVOR oaths] Days [Hee Min. 
WwW (Specify) yrs. 
10a. USUAL OCCUPATION (oie kind of work] 10b. Kinp or Business on | 11. BIRTHPYACE (State or forelgn country) 12. CITIZEN OF WHAT 
Col d 


15, Was Deceasep Ever IN U.S. ARMeD For 


(Yes, no, or ynknown) | (If year, give war or dates of et 
ice) 


16. SoctaL Sacurity No. | Ij. INFORMANT 


18 MEDICAL CERTIFICATION Invenvat Betwem 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ONSBT AND DEATH 


Immediate cause (a). saint sf) alt LO Aden v Eres Oem 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 
‘ : OB 3 wally 
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i=] 
a Antecedent cause(s) —_— 
oy VOU 
a senses of conditions, if any, — (1b) ae... eee 
a s giving rise to the above cause 
A: Ulp T stating the underlying cause last ©). 
Pa g Il. OTHER SIGNIFICANT CONDITIONS oS Poe ee Ie 5 
By Conditions contributing to the death but not 
iS related to the disease or condition causing death. ; 
me fa. DATE OF OPERATION | 19b.JMAJOR FINDINGS OF OPERATION 4 " 20. AUTOPSY? 
pies brie area of -e6 DS pAolimspiioh Vises Yes) No | 
5 g 5 Gpeclty) PLACE (Home, farm faq (CITY OR TOWN) (COUNTY) TATE) 
§ OF office bidg., et 4 
A HOMICIDE “Ne INJURY “s ve A 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? - 
B a OF ile at Not While 
CJ INJURY — mle At - 
2 
3 g ., that I last saw the deceased 
4 
B .m., from the causes and on the date stated above. 
3 S DATE SIGNED 
<>] , CREMATION i 
2 spel? y | ‘ q 
~~" 2 A 4 LAA 
, . “46. Dan ‘OR ADDRESS 
a a edo Lhe» ‘ be nd. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY oes STATE >>... COUNTY. 
MARYLAND 


* a ee 
CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (If outside corporate fimita, write RURAL and ¢i' 
OR, elvemenrent-town) | (in this place) ~ oR a ee wepeeeeoe 


HOSPITAL OR STREET it raral give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middie) t) 4, DATE ‘Month) Di ‘Year! 

DECEASED os | OF i z Cw ‘ u 
(Type or Print) ‘ DEATH I9 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year (If under/24 hrs. 

~ WIDOWED, DIYOQRCED, I Moat aya |Hours |Min. 
(Specify) / / yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OB it. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of,working Jife, even {f retired) | INDUSTRY s : CouNnTRY? 


4 ~ . Fs x) 


2 ¢ se, ~ = 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Decuasep Ever IN U.S. AnMaD Forces? | 16. SociaL Security No. | 17. INFORMANT 


(Yes, no, or unknown} | (tf year, a war or dates of 
2 aervice) ‘ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEA) G TO DEATH ONSET AND DEATH 


‘ 
i Immediate cause Bonnell = OTA Ctchiseen 
y, abt Antecedent cause(s) 


Diseases or conditions, ff any,  (b)-..... 
AL) 9. _/eiving rise to the above cause 
1 / tating the underlying cause fast 


(e). 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) ee ions, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
of 4 
x 


SUICIDE ice bldg., ete.) 
HOMICIDE INJUR. i 
URY OCCURRED | HOW DID INJURY OCCUR? 


INS 
While at Not While 


TIME (Month) (Day) (Year) (Iour) | 
m. Work At work [] 


OF 
INJURY 


22. I hereby certify that I attended the deceased from... ar, Sh, to... CFA. 198.1, that I last saw the deceased 


alive on... HAY. Qu, wl, and that death occurred at..... &. oe from the causes and on the date stated above. 
SIGNATURE ee or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMAZION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL, (Specify) a ae . ers i‘ . =f 


ATE REC'D BY LOCAL . FUNERAL DIRECTOR 


a. PL Oe Fa) 
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MARYLAND STATE DEPARTMENT OF HEALTH : ss 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 75... 


“|. PLACE OF DEATH: a 2. ee RESIDENCE (HOME) OF DECEASED- 


Se ae ee ee ee ee ee eee 
COUNTY ‘ 2 _ 
te Howe Ctx __suneriam ATE gf Gey dee. 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corpornte. limits, write RURAL and give nearest town) 
OR givo town) a (in thia place) OR 
TOWN a LG kaa TOWN vlen 6 


HOSPITAL OR i = 
INSTITUTION OR if rural, give location) 
STREET ADDRESS 


se ee 
3. NAME OF (Middle) 4. DATE emg (Day) (Year) 


DECEASED OF 
DEATH lyev 4f 1957 


(Type or Print) 

R RACE | 7. SINGLE, MARRIED, a 5 pF BIRTH 9. “Te last birthday | If under 1 ial If under 24 bra. 

. WIDOWED, DIVORCED, | < | pieces Hours | Min. 
(Speetty) Ahy W- (37 | ; 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business of | 11: BIRTHPLACE (State or swale a | Ht Creren or Wat 


working life, even if retired) YT? 
R if ieee x wo [teal Esta%e Bus) Woh sulle, treds Md | YT, A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| 4B Bile Srewnf 


SED fC. In U.S. Anmep Forces? | A6. ue Security No. Wad 17, INFORMANT AND ADDRESS 


(Yes, no, orunknown) fies yes give war or dates of 2060s" CH: Stork ie ese 
EG Seema ane = = ee es Ae JZ Le ayer eM LEY Tre Lle LM 
- 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY BERING TO DEATH 


Immediate cause [evr FF 7 


9 
GaAre secession niece) eS Sa é 


| giving rise to the above cause 
+A, \_, stating the underlying cause last 
fc) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ere hidg., ete.) i 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased frof<4-e7.c4.€.., 1857/, LILA hay 1987, that I last saw the deceased 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly- 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 11600 
2411 N. Charles Street, Baltimore 


: ., CERTIFICATE OF DEATH Reg. Dist. No... 23 ceca 


4 > 


“1. PLACE OF DEATIL 2. Pak RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Varyland COUNT rederick 
Shy outaide corporate limits, write RURAL end Star tate oT raed (it outside corporate limits, write RURAL and give nearest town) 
vo near 0" . . 
Swart reer ick-Rural RD#S Bere aon Frederick-Rural RD# 
HOSPITAL OR STREET (If rural, give tocation) 
iNT 
STREET ADDRESS _Montevue ADDRESS. “Ghurcl Hitl. 


a — ——  — ———————————e—e—eeeeeeee 
. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ‘ 

(Type or Print) LOTTIE VIOLA THOMA Sear il led 19 51 
6. SEX 6. COLOR OR RACE 7. SINGLE, 8. DATE OF BIRTII Ex “eC birthday | If under I year {If under 24 bra, 

Female White MiSpectiy) O37 voce | 15 Sept 1876 | ease she rl =i 
ida. USUAL OCCUPATION (Give ei aa 10d. KIND OF eee ra OR | Tl. BIRTHPLACE (State or ie country) | 12, Crmaen or Wuat 

jone most of w ing life, even If retire: ND! 

foweeworie t ‘Oh Home Maryland poe USK. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Thomas Ann M. Hargett 
& Was oe ae U.S, ARMED ee, 16. Socta Security No. 17. INFORMANT AND ADDRESS 
Cig eee) | Di ge e ve verter aaeesc None Benjamin R. Thomas, RD, Frederick, Md. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w Ovlerd -aclarrlee. Carded’ 


172, (4s Antecedent cause(s) 
Diseases or conditions, If any, — (b)........... 
giving rise to the above cause 

Gigi, seating the underlying stuse lest. 

: (c) 
Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


UICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
3 
am (Month) (Day) (Year) (Hour) Nee OCCURRED ] HOW DID INJURY OCCUR? 


ile me Not While 
INJURY m ‘Work At ae 


. I hereby certify that I attended the deceased from. Cod bs OSS to, Krk, 19.7, that I lest saw the deceased 


7a ons dew. v eles » 19%. Bhs and that death occurred at fe m., from the causes and on the date stated above. 
Si (Degree or title) RESS DATE SIGNED 


M.. D. Frederick, Maryland 12 Nov 1951 
2 ry 
REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 


DATE 
1951 |Mount Olivet Cemete Frederick, Maryland 
ic’'D BY LOCAL | RR 3i- FONSRAL DIREGTOR and ee 


Nis: ) nas | M. Re Etchison & Son, Frederick, Maryland 
Pe eels 
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WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


irre: 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


ially 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 11ca4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATI- 2. ee RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 


enr Ce foo Timita, ee |e tice airy (if outside corporate limits, write RURAL aad give nearest town) 
eee rederick fp “rs! | Béen Frederick 
TNSTIFUTION OR Lis STREET E Cif rural, give location) 
SyReEr ADDR GSS West Fourth Street 115 West Fourth Street 

“x. NAME OF (Firat) (Middle) (Last) l 4. DATE (Month) (Day) (Year} 


DECEASED 
(Type or Pent) BDNA BELLE TROXELL beta 11 23 __19 SE 
6. COLOR OR RACE | ca De eens | 8. DATE OF BIRTH | 9. AGE last birthday | If under es if under 24 hre, 
jaye 


White Wedyarried | 10 Aug 168) 67 Ore es rele 


Wee GAA Rg He) a ay 10b. Ba oF Business On | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
jone most of wor! fe, even If ret Countny? 
use=Wwor | tin Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eyster W. Edmonds | Ida M. Rice ey ly 
15. Was DECEASED Ld In U.S, ARMED Lees lh 16, SoclaL Security No. | 17. INFORMANT aND ADDRESS aS ears thst 3 
a ojammie |S Ua Jone Clayborne Troxell, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. 0b Avpieiga tdi, 2 dink, 


Sf Antecedent cause(s) 
Diseases or conditions, if any, (b).._.. 
giving rise to the above cause 
f jv itating the underlying cause last_ 


Interval Betwaan 


t (ec) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yeu No 
2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF pater Bt Idg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TODRY OCCURRED MOW DID INJURY OCCUR? 
OF While at Not Whilo : 
INJURY. Work O At work > 


198, to.Z/> 2.374, 19.971, that I last saw the deceased 


OP ..m., from the causes and on the date stated above. 
SIGNATURK. (Défgree or title) ADDRESS DATE SIGNED 


3m D-, Frederick 2h Nov 1951 


2. BURIAL. CREST DATE THEREOF LOCATION (Clty, town, or county) 
Wik (Specify) 26 Nov 1951 


Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | REGIST "8 SIGNATURE 24. FUNERAL DIRECTOR AD 
; We: Deut ~t - \ Ss h.. li R. Etchison & aan Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. No..1.3... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUN 
MARYLAND 
CEP (If outside corporate limits, write RURAL and ; LENGTH OF STAY GEY (if outta’ comporate limite, write RUICAL and give nearest town) 
OR ___ give t town) 5 (in this place) OR ‘ 
POW a Ww -Ry Rat Rou aa? 


HOSPITAL OR STREET if rurkl, give location) 
INSTITUTION OR ADDRESS 


STRERT ADDRESS Ambac Ait vA 
3. NAME OF Lod (Kiddie) |“8 4. ae (Month) (Day) (Year) 


DEATA /h iH 


4 AC 

6. COLOR OR-REZE R . DATE OF BIRTH 9. AGE Ist birthday | If under 1 funder 24 ht, 

"WiboweD, Pa YOR i | beth B [iso Min. 
ace (Speetty) [A Apa ~/, Xx yrs. 


Y 
] 
0a. USUAL OCCUPATION (Give kind of Work pes Kino oF BUSINESS On o1 he iTath 'E (State or foreigancou; f 12, Crrizen op WHAT 
done during mos+-of worlgfhg life, even If retired) Df 0 | CounTRY? 
LLIAAIY = sail 4 4 
. FATHER’S “yy ) we MOTHER'S peasy NAME 
Lr yt LCA Lt s Pe yj OY uf 

15. Was Deceased Even In U.S. ARMED Foncas? | 16. Social Smcunity No. 17. INFO! 


RE: 
cmt (i you give wars dates of = : TOR ADY 


item of information carefully. The correcthage 


‘icians: please write the causes of death clearly and legibly. 


Immediate cause @) 


YY Q X Antecedent cause(s) 
f Diseases or tile! if any, (0)... Cream. a a cvs 


giving rise to the above cause Pi 
/2/ a» Mating the underlying cause lart, 


(ce) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
5) 


31. ACCIDENT Speci PLACE (lome, farm, factory, street, | (ity OR TOWN, COUNTY. STA 
SUICID beget OF ng bldg., ete), ‘ \ d ° 
HOMICIDE TNJUR 
——“FIME (Slonth) (Day) (Year) (Hour) [aaeer OCCURRED | HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work At work 


MARGIN RESERVED FOR BINDING 


2 
‘4 
ev 
Ps) 
a 
a. 
ES) 
Rn 
Oo 
a 
Q 
< 
ey 
a 
P 
i 
E 


important. Phys’ 


ally 


is especi: 


22. I hereby certify that I attended the deceased trom Late. = w OF... 19.5. } that I last saw the deceased 


2 AO De ess ight, and that death occurred ie ray from the causes and on the date stated above. 
SIGNATURE (es shad ak! ADDRESS DATE SIGNED 


PLEASE WRITE PLAINLY, 


) 


item of information carefully. The correct age 


s 


VS. Als’ 


PLEASE WRITE PLAINLY 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every 
+ Please be the causes of death clearly and legibly. 


», 


is especially important. Physicians 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
\ COUNTY = 4 STATE 954, COUNTY” . 
\ TAedt nbn MARYLAND 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 1100: } 
2411 N. Charles Street, Baltimore Rati, 


CERTIFICATE OF DEATH Rog. oa RA 


OR give nearest ) 
TOWN 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS O/ 3S Watt £7. 


(in & place) eee we 


b APPA ee _ 
STREET Af rural, give peayy 
ADDRESS 3 ? 3 ‘ 


3. NAME OF (First) (Middle) 4. DATE (idfonth) (Day) (Year) 
DECEASED OF ee 
(Type or Print) DEATH cy 19d? 

&. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year {If under 24 br. 

WIDOWED, DIVORCED, 8 a Mentha | Days | Hour | Mio. 
(Specity) of ml so 


10a. USUAL OCCUPATION (Give kind of work 


12, CrvizeN or WHat 
done during.smyost of working life, even If retired) Co} t 


In U.S. ARMED Forces? 
(If yes, give war or dates of 
service) 


16. SoctaL Sxcurity No. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA ‘oO DEATH in 3 Onewt anp Deats 


Immediate cause (a)... 


Antecedent cause(s) 
; Diseases or conditions, if any, (b)-- 
giving rive to the above cause 
/BA— wating she ungerlving cause Inet. 


(c) ' 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
DE OF office bldg., ete.) : 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work O At work (J 
alive on....4/.--4. ted above. 


SIGNATUR: DATE SIGNED 


MARGIN RESERVED FOR BINDING 


ee} 


correct 
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MARYLAND STATE DEPARTMENT OF HEALTH 11004 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Ji. Loans 


. PLACE OF DEATIL 2. aoe RESIDENCE (HOME) OF tegen 
Frederick MARYLAND Maryland Fr cfS0Pok 
sad a outside ee limits, write RURAL and ED ass gl aan ets (if outside corporate Hmits, write RURAL and give nearest town) 
Town Det Sw ck yee). || Sow; Brunswick 
HOSPITAL OR seal e STREET sae. f rural, give ition) 
STREET wDDReSs OLO Maple Avenue Appress 216 Maple avenue 
a aE eS i ee ee ee | at ae ee 
WEE fom (First) Qiiddley te) 4 oe (Month) (Day) (Year) 
(Type or Print) ELI WIL35 ON WALKER peatH NOV. LO 19 DL 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jest hirthday | If under 1 year |Ifunder 24 hre. 
White WIDOWED,. DIVORCED, Months Sage ee Min. 


= 


(Speelty: Feb.2 8 Ly yrs. (a) [2 
10a. USUAL ey aor ae of reat ERS OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CiTzgN oF WHat 
wr ver 3 is : 
TA BOPeT | URE CSP aay | vo0. R.R.Co. | Decatur, Illinois coo 
“T3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£1i Wilson Walker Margaret Jane Jennings 
15. Was Dmcrasep Ever IN U.S, ARMED Forces? | 16. SociaAL SecuniTy No. 17. INFORMANT AND ADDRESS |\ipc a i q al 
If yes, t * rSe MELVIN, Jo 
ieee eae bee 216 N. Maple Ave, ,Brimswick, Ma.” 
18. MEDICAL CERTIFICATION é 
J. DISEASES OR CONDITIONS DIRECTLY LEADING T EATH ONERT AX DEAT 


Immediate cause (Secs 


Yd, / Antecedent cause(s) 


Diseases or conditions, if any,  (b)_-.. 
giving rise to the above cause 
yu u oh, Mtating the underlying cause jast_ 
wal te) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ee (Specify) PLACE Or farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


OF office hidg., ete.) 
HOMICIDE INJURY 


Ae (Month) (Day) (Year) (Hour) | 
INJURY m, 


INS 
While at Not While 


ear OCCURRED | TOW DID INJURY OCCUR? 
Work At work 


22. I hereby certify that I attended the deceased from\\ et 195 L., to...) | Ik-., 19.§./, that I last saw the deceased 
iw and that eal occurred at.2.230Ps m., from the causes and on the date stated above. 


atti < Degree or tl DATE SIGNED 
23. BURIAL, OR ON METERY OR CREMATORY LOCATION (City, town, ér county) (State) 
peice Damples Manor Cemetery Samples Manor, Nd. 
24. FUNERAL DIRECTO! eB ADDR! 
patsbe. v. one oR rles Pun , 


(PNW ye 


bd a2 Aye 
ah ng 


y Ay 


rig 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


age 


ci 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


rince 
county Frederick MARYLAND Ee Maryland coun™ George's 
cue oe oouaide-esrparace limite, write RURAL and aba a Sh STAY ches if outside corporate limits, write RURAL and give nearest town) 
 paeaiatomaecad Fro’ Sapills town Riverdale 
EReriTuTION oR, 5 Bere RDpRESS we ee sireioennon) d 
INeber apprvss State Sanatorium 4723 Wells Parkway Pe 
3. NAME OF (Firat) (Mjddle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
PRceASeo.. oS OBE pi wy. Williams | oS nae 10 +58 
5. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 


Male White MECE TE eee ly 5), LOCOS Los rll mene | oes a 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citrzan or WHat 


ans RETR ee North Carolina co Uses 


13. FATHER’S NAME. | 14. MOTHER'S MAIDEN NAME 


Pascal U. Williams Sarah McDowell 


Fagg gwewore wee b7O-1 31147 (BESernona Me MUtBtosh,, pistes 7606 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Carcinoma of lung. 


HOEK Antecedent cause(s) 


Diseasea or conditions, if any, (b).... 
giving rise to the above cause 
WY stating the underlying cause last, 


(©) | 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
ids. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 


Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) A 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ol While at Not While 
INJURY mm. Work At work 


MARGIN RESERVED FOR BINDING 
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alo” 19.51, and that death occurred at...2.240..Pem.,, from the causes and on the date stated above. 


ia: 07 ys State Sanatorium, Md. 11-13-51 
’ 


23. BURIAL, CREMATION 3 VAN IN (City, town, og county) Gtate 
REBAOVAL (Spevify) 3s 


DATE REC'D BY LOCAL j; Ri¢ ¥ 24. EWNERAL D ‘CTOR 7 ADDRESS 
11-10-51 | 7 UE be 0 iin 
Cys eee eae Alka wetle , HS. 
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& 


Ons 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully’ 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VseAI5 


AGU 6 
MARYLAND STATE DEPARTMENT OF HEALTH d 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...4.3.1.. 


“|. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i STATE COUNTY 
rrederb MARYLAND My, 3 
CITY (If outside corporate Hmita, write RURAL and | LENGTH OF STAY CITY (II outside corporate limits, write RURAL and give nearest town) 
OR give a town) . (in this place) OR 5 
asl rederick Frederick 
HOSPITAL OR STREET if rural, give location) 


INSTITUTION OR,, z : ADDRESS 5 pi he : 
STREET ADDREsBrederick Memorial Hosni Frederick,507 E.Church St. 


3 NAME oF (First) (Middle) (Last) 4 DATE Month) (Day) (Year) 
DEC 4 a 2. 
(Typeor Print) edward Franklin Woodard, re | DEATH \\ any | 195\ 
5. SEX (OLOR OR RACE | 7, SINGLD, 9 &. DATE OF BIRTH 9. AGE last birthday 


C | ¥ | Wunder T year |ITundor 24 bre, 
" TDOWED;—BIVORCED, - Mon ays OU in, 
Male | W (Specily) Nov .12,1951 ym. | valle 
Tox, OSUAL OCCUPATION (Give kind She 196, Kino or BUSINESS On | 11. BIRTHPLACE (tate or foreign country) 12, Cina of Waar 
i 3 USTR’ 7 s . f UNTER: 
shi atpelees.Y AS eae = redrick Memorial Hospital | Paar 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAMB 
Edward Franklin Yoodward Louise Elizabeth Jewell 
15. Was ele) aria uae ABMED ee 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
~ 10, or unknown) yes, give war or dates of 
: a eves aa Mother 
18. MEDICAL CERTIFICATION 
IntarvaL Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEA" 19 BY ATH 4 fs ONemT AND DEATH 
= PS eee Z 
wht 4hgth VIAL f- é f. 
Immediate cause = otglnd ni , Pea ica “He eae 
% if 5 Antecedent cause(s) GC Persp feo -— DPA 
Diseases or conditions, ffany, (b)..... ...... a i Se eee Bet = rie | ec 
giving riee to the above cause eer ee a 
/ 1) @. Mating the underlying cause fast, fore necting tee or 
posh ©) od a 


il, OTHER SIGNIFICANT CONDITIONS 


21. ACCIDENT Specify) PLACE (Home, farm, lactory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) H 
HOMICIDE INJURY : + 
TIME (Month) (Day) (Year) Glour) | INJURY OCCURRED HOW DID INJURY OCCURT 
fe) Whileat Not While 
INJURY m. | Work O At work O) 


22. Thereby eertify that Lattended the deceased trom 242-Ame, 19257, to. 2ranr../A-19.47, that 1 tast'anw the decsaned 


y a") Lin., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


DATE REC'D BY LOCAL x S. 24. FUNERAL DIRECTOR 
REY. 13,1951 _: __M.R.Etchison & Son, Frederick, Md. 
———— 


19 
= 
< 
vi 
a 


MARGIN RESERVED FOR BINDING 


P. 


LEASE WRITE PLAINLY, 


item of information carefully. The correct age 
gibly. 


ply every 
ase waite the causes of death clearly and le; 


WITH UNFADING INK. Su 


is especially important. Physicians: ple: 


MARYLAND STATE DEPARTMENT OF HEALTH 1410 
2411 N. Charles Street, Baltlmore A a: 107 


CERTIFICATE OF DEATH ha patel ee 


1. PLACE OF DEATH: 2 eae RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE COUNTY 


Fred eri ck MARYLAND Maryland Frederi ok 
CITY Uf outside corporate limite, write RURAL and ) LENGTH OF STAY GLY Uf outside Corporate limits, write RURAL and ive nearest tawa) 


OR ve net ig, this piacy R é 
Town *”* HEE GL etown “% manthsll_ town 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. Tes (Month) (Day) (Year) 
DECEASED 
(Type or Print) 191 
5. SEX 6. COLOR OR RACE 7, SINGLE, artes ATE OF BIRTH 9. AGE last birthday under 1 year [If under24hfs. 
wipowr, DIVORCED, Montha| Days [Hours IMia. 
male white y) teal e 9/15/1883 ZO 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bus ‘HPLACE (State or foreign = | Citizen OF WHAT 
done during most.of working life, even if retired) | INDUSTRY ee a 
13. FATHER’S NAME Ti, MOTHER'S MAIDEN NAME 


VER IN U.S. mua Forces? | 16. SoctaL SEcuRITY No. ApRinioPphies ate, Ses aii 


sows ot ODBS Se 17. i 
(Ye, nO, pF wplnown) | yer nye war or dates of 217- 28- 1081 S M 


18, MEDICAL CERTIFICATION InteRvAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY me TO DEATH ONSET AND DEATE 
' Babys 
Immediate cause (a)-..-. a Seean ca fi & wee Es tice 
oe 2? /. Antecedent cause(s) 5 ¥ 
Diseases or conditions, if any,  (b).... if ol 
A siving rise to the above cause 
62 atating the underiying cause iast °). } Si 1) y Ld 
U1, OTHER SIGNIFICANT CONDITIONS i ake Nass ee) ee ell ccceti me * ab 
ti s contributing to the deat ut not 
reiuted to the disease or condition causing deatb. § ubpachumry Banding . |G 310 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oftiee bide., ete.) 
HOMICIDE PNUR = _ pa 
TIME (Month) (Day) (Year) (Hour) | fa TNURY OCCURRED : HOW DID INJURY OCCUR? 
fie ai fot ie 
INJURY m. | Work At work 


we 


22. I hereby certify that I attended the deceased teow. He, ., that I last saw the deceased 


alive on... alt 4 fre. filer wy 198M. and that eat occurred ats. 4). m., from the causes and on the date stated above. 
SIGNA' (Degree or title) SP oe DATE SIGNED 
pvaun . ¢ a YA 3/3) 
BURIAL, CREMATION KEMATORY | LOCATION (City, town, or county) (State) 


23. 
REMOVAL (Spegify’ 


| DATE 


DATE RECS BY LOCAL | REGISTRAR 24. RON EEAG DIRECTOR ADDRESS 


seca DT bs ee TP |“Gladhill Co., Middl@tow, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 G0 8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... 32 


ir eee DEATH: 3 2. aS RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND © Maryland county Frederick 
a a putaide Ty mag Timits, write RURAL and LENGTH OF, STAY Cry ar jets write RURAL and give neareat town) 
Vv : 
eeeserTek-Rural RDES outa. rere Frederick 
HOSPITAL OR STREET (If rural, give location) 
CUO TION 8... Monbevne ADDRESS 6 Hamilton Avenue 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED MARY VIRGINIA ZIMMERMAN | fn a 12 ean 


5. SEX 6. COLOR OR RACE | 7. 5. DATE OF BIRT! 9. AGE last birthday | If under t year |Ifunder 24 bre, 
Peraie | White | WIDOWEby DeReRCED” 22 Feb 187 76 oe Months | aye | Hours | ‘Min. 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINgs3 oR | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
done qlucing most of working life, even if retired) | INDUSTRA. 1 =] Maryland Counray? SA 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 

William H. Roberts Sarah Beall 6 Hamil to 
15. WAS Decrasen Even In U.S. AnwED Fosces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS xa nAve-3——. 
(Yee. np gr uninowa) | (it yes, give war or dates of None | Monroe Zimmerman, Frederick, Md. 

18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ferris Ae 


Immediate cause ).... tenebege- Racer queen, Mee, heogoae 


by Antecedent cause(s) A : 3 ee : 
(POR Diseases or conditions, If any, (..erleree: aeleretec Comedlnn = tarla | F Bae 


92 © atating the underlying cause |; fast, 


(c) ! 
ll. OTHER SIGNIFICANT CONDITIONS 

Conditions contributlag to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| | Yes No 


Zi, ACCIDENT Specify) BAC Rich omies fared tamtory wOrNetG? CITY OR TOWN: COUNTY 
SUICIDE OF. office bldg., ete.) : y i ee 
HOMICIDE INJURY 
HIME (Moats) (Davy (Wear) Gow) | INTORY OCCURRED : HOW DID INJURY OCCURT 
White a é 
INJURY Work At work 


2. T hereby certify that I attended the deceased trom Geb. be, , 19S... to.. dan... 14, 19..0% that I last saw the deceased 


alive ey Sees 19.%...f, and that death occurred at Us 2. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


4 ea) See be M.D. Frederick, Maryland 14 Nov 1951 
Th THEI NK 


23. BURIAL, te 9 FF (AME OF CEMETERY OR CREMATORY LOCA’ ION (City, town, or county) (State) 
Buby ore [15 Dov 1951 _|Mount Olivet Cemetery Frederick, Maryland 
ADDRESS: 


DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR 


[Lo Wirctrslee 19.64! 1 Weech. IMs Rs Etchison & Son, Frederick, Maryland _ 
eee 


a 


WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY) 


+ 
MARYLAND STATE DEPARTMENT oF HEALTA | 109 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nama 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT Ryrederick MARYLAND sTaTE Maryland COUNTY Frederick 
oe Cr pares corre ae write RURAL and ea ee can cigs (If outside corporate limite, write RURAL and give nearest town) 
_ Some "TFEderick a Qi Frederick 
P! rR 
INSTITUTION on. Frederick Memorial Hospital AbpRess 15 East South Street 
“3 NAME OF (First) Gattadie) (Last) | « DATE (Month) (Day) (Year), 
(type or Print) MELVIN DOUGLAS ZITTLE ee: 1 9 wie 


5. SEX &COLOR OR RACE | 7, SINGLE, M $._ DATH OF BIRTH D. AGH last birthday | [funder | year |ltunder 24 bre. 
Wale White Wapato —eRenR TED, 8 Nov 1951 ri oe] aye Hovyy | Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bustngss or {| 11. BIRTHPLACE (State or foreign country) 12. Citran or Wuat 
done duriog oe of working life, even If retired) | INDUSTRY Maryland | CountTRY? USA 
13. FATHER’S NAME | i4, MOTHER'S MAIDEN NAME 


Richard Elmer Zittle Nancy Lee Danner 
16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 15-E.South-St-y— 


15, WAS DrCRASED Ever In U.S. ARMED Forces? M 1 5 
(eran men know | ieomeumeen cs Mees) sere Mrs. Richard E. Zittle, Frederick, Md. 
18, MEDICAL CERTIFICATION 


INTERVAL BErween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Date 


Immediate cause {a)... nee Kieth renee ered ete = 
7PM weston ate. os Pek raeae.cobeasiol Le fleet | | 


giving rive to the above cause 

| £s Seale the underlying cause | last, 
“ © | 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Ye 0 No MX 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, ‘ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg. ) ; 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | Jt OCCURRED | HOW DID INJURY OCCUR? 

OF ut at Not While 

INJURY At work 2) 


22. I hereby certify that I attended the deceased from eos &.. 


SIGNATURE" (Degree or title) “ADDRESS DATE SIGNED 
“e M.D. Frederick, Maryland 9 Nov 1951 
23. BURIAL, CREMATION L Greeit i DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burt 


9 Nov 1951 Mount Olivet ra —" tera 
eee REC'D BY LOCAL oe STRAR'S SIGN. ane lit. 24. FUNERAL DIRECTOR 


. ae 


